/3 = 


SOCIAL SERVICE AND MENTAL HEALTH 


INTERNATIONAL LIBRARY OF SOCIOLOGY 
AND SOCIAL RECONSTRUCTION 


e 


Founded by Karl Mannheim 
Editor : W. J. H. Sprott 


JOR SCyr, 
esf Vy, 
x C s 


Reon wk 


A catalogue of the books available in the INTERN 41ONAL LIBRARY OF SOCIOJ, 
SOCIAL RESONSTRUCTION, and new books in preparation for the Library 
r 


OGY AND 
toill be found at the end of this volume, A 


SOCIAL SERVICE 
AND MENTAL HEALTH 


2 


An Essay on Psychiatric Social Workers 


by 
MARGARET ASHDOWN 


and 


S. CLEMENT BROWN 


ROUTLEDGE & KEGAN PAUL.LTD. 
Broadway House, 68-74. Carter Lane 
London ne ` 


e 


First published in 1953 
by Routledge & Kegan Paul Ltd. 
Broadway House, 68-74 Carter Lane 
London E.C.4 
Printed in Great Britain 
by 
W. & F. Mackay & Co. Ltd. 
Chatham 


i53 


ASH 


Bureau Edni.Psy. Research 

DAVID HARE TRAINING COLLEGE | 
DEE 7]; cwosathus eese PotD... 
Accs, m. 602 


PREFACE 


HIS book is about individuals who choose and are chosen for 
psychiatric social work, the use that they make of training and 
the shaping of their careers when they enter employment. 

In so far as it is concerned with our direct experience the book 
refers exclusively to one course of training during a limited period 
of time. The fact that the special study round which it is written 
was confined to women cannot be without influence on the book 
as a whole. We regard men as important to the profession and 
consider that training of this kind has greater value when men and 
Women are trained together. We could however only have done 
justice to the special circumstances affecting men if our study had 
been on a far larger scale. They were therefore regretfully omitted. 
_ We hope that readers will not be confused by traces of the pass- 
ing of time. This applies to the period at which individual subjects 
of the special study undertook their training and also to the survey 
of their subsequent employment. More than five years have passed 
Since the book was planned. Within this period many changes have 
been taking place in the careers in which we have been interested, 
in the profession itself and in the mental health and other services. 
But the broader themes which have isolated themselves as the 
book ‘progressed seem to us to be largely independent of this 
influence. 

The advantages and disadvantages of the close personal con- 
cern which we ourselves had in the training we have described 
will be obvious, as will those attendant upon any form of colla- 
boration in writing. 

In connexion with the special study described in the book we 
wish to thank the London School of Economics and its Director 
for access to records, and all who, with such generous readiness, 
took part in the study as ‘subjucts’ or ‘referees’. We would also 
acknowledge the help of many professional colleagues, both in 
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vi PREFACE 

academic and practical work, with whom we have discussed what 
we were doing from time to time. Our debt to Eileen Young- 
husband is of a special kind, since we have not only had the great 
advantage of drawing upon her valuable reports undertaken for 
the Carnegie Trust! but of receiving her personal advice and en- 
couragement. We should like also to mention with special appre- 
ciation the encouragement both in our work and in our writing 
of Professor Aubrey Lewis and Professor T. H. Marshall. We are 
grateful for the general support of the Association of Psychiatric 
Social Workers in our endeavour, for the outcome of which they 
have of course no responsibility. We shall feel that some small 
return has been made if the book provides the Association with 
topics for lively controversy. All former students of the London 
Mental Health Course whom we have taught and through and 
with whom we have learned (whether or not they are members of 
the Association) have unwittingly put us in their debt. It is they 
indeed who are the ‘true begetters’ of this book. 

We are deeply indebted to N. Newbigin and to the anonymous 
contributor of another of the case studies in Chapter IIT, who 
have added much to the value of this book. 

We would express our thanks to all who have granted us per- 
mission to quote from published material. For our general ideas 
we have obviously drawn upon a much wider range of sources 
than our few references indicate. 
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CHAPTER I 


INTRODUCTION 


E the present century the work people do, the suita-_ 
aty of different people for different types of work and 
RE i. c urpment needed to undertake them have all been 
natural herd kind of scrutiny. Work has been lifted out of its | 
into problems : P in the whole process of living dnd broken up 
tent for dier o be analysed. ‘This has come about to a great ex- — 
world war: iE practical reasons, not least those rooted in two ^ 
riesen S: ut if, when the conception of work is examined, the 
first pd s demand for the contribution of the individual takes 
fond. ce, there is always present another consideration—the per- 
Dress satisfaction which work affords to the individual, as an ex- 
b ssion of his abilities and an assurance to himself of being needed 

7. his fellows. This conception is certainly implicit in vocational 
Suidance, which is concerned with serenity as a personal matter, 
as well as with the fact that if someone is, and feels himself to be, 
suited to the work he is doing, he is likely to make his best contri- 
bution to society. The converging of these two approaches is well 
illustrated by the investigation of the Industrial Health Research 
Board of the Medical Research Council reported in 1947 under 
the title of The Incidence of Neurosis Among Factory Workers.? 

There are questions common to the whole range of work, from 
manual work, where the chief emphasis falls upon the breaking 
up of processes so that they may be carried out in the most pn 
mical way, to the professions, where emphasis might be said to fall 


i i dge in the spheres of selection 
1Th f the last war in advancing knowledg: Sp! l: t 
dB deua M E s jobs methods of training and job Bn E doba ia 
report, Privy Council Office: The Work of Poychalogistg ans hor ari 
Services, H.M. Stationery Office, 1947 This matter 1s fur 


Chapt: vod i 
c b (et aL): Medical Research Council, Industrial Veal 
Research Board, Report No. 90, The Incidence of Neurosis Among Factory Workers, 
H.M. Stationery Office, 1947+ 7 - 
M . 


n š JA 


2 INTRODUCTION 

almost evenly upon selection, training and practice. Valuable in- 
vestigations have been undertaken in all three Spheres, but, as far 
as we are aware, there exist few studies in which selection, training 
and practice are considered as an indivisible Sequence,! in terms 
of the person who chooses a particular form of work. 

The writers? of this book belong to a group of professions where 
the lack of such studies is especially unfortunate. These are the 
professions where practitioners, in direct contact with individual 
human beings, undertake to meet particular needs. We take this 
group to include, for example, the medical practitioner, the solici- 
tor, the fully qualified social worker, but not the accountant or the 
engineer. In these professions the welfare of two sets of human 
beings isin the most intimate sense at stake, of those who enter and 
qualify and those whose needs they are prepared to serve. Those 
who take upon themselves to select candidates and to launch them 
into these professions with suitable equipment are making a large 
claim. To say to those who have chosen a certain form of service 
‘you may’ or ‘you may not’ train for it is to assume a serious re- 
sponsibility. There may be gains as well as losses in allowing indi- 
viduals to try and fail in their chosen employment, though the 
losses are more evident than the gains. Those who are called upon 
to undertake such responsibilities need the support of any obtain- 
able knowledge. 

If one were looking for an ideal field of study one would be un- 
likely to turn to one of the older professions, with their tangled 
history and complicated structure, One would look rather for a 
profession not too long established or too large, and simple in 
structure. It would be an advantage if its members could be 
counted upon to help in the study and had already given thought 


s ons which it was proposed to explore. We 
believe that the profession to which we belong to a great extent 


Because we are part of what we write of, ‘we’ 

s uc i h mean the 
profession of psychiatric social workers. Occasionally we have fallen into the 
conventional usage of associating reader and writer under the formal ‘we? 
where these are assumed to be in accord. 2 
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INTRODUCTION 3 
fulfils these conditions. Psychiatric social work was established in 
this country a little over twenty years ago. In January 1951 the 
membership of its professional association was just over 450 and, 
although its increasing numbers begin to make it a more im- 
personal body, it still has something of its earlier intimacy. More- 
over, the nature of the work and the pressure of external events 
have served to keep alive in its members an interest in recruitment, 
selection and training in relation to the wide variety of work which 
those who qualify are called upon to undertake. Here, it would 
seem, is a field for a study which, on however modest a scale, might 
yield results with some bearing upon other professions faced with 
the same essentially human problems. 

In 1947 both of us, after some fifteen years on the staff of the 
Mental Health Course of the London School of Economics, one of 
the three professional training courses for psychiatric social work, 
had ceased to be associated with the Course, and were moreover 
no longer directly employed in this work. During these fifteen 
years one of us, as tutor, had been stationed at the centre of the 
training, not only representing its academic aspect but responsible 
for general planning and for keeping a balance between its various 
elements. The other had worked chiefly on the circumference, ina 
clinical setting, with responsibility for the supervision of students" 
practical training in work with adult patients. Our posts had thus 
been complementary, allowing us to view our common field from 
different standpoints. Of the three phases which we proposed to 
consider—selection, training and practice—it was in the second 
that our own work had chiefly lain, although both of us had also 
been concerned in sclection. With regard to practice, we had be- 
tween us kept some contact with many of those who had passed 
through the London Mental Health Course up to 1947, and in one 
way or another had learned a good deal about the work that was 
being done by former students in this country and overseas. 

Without further effort we thus had a considerable store upon 
Which to draw. We might have written, as it is sometimes best to do 
in the case of a special experience, exclusively ont of the knowledge 
and impressions which had come to us unsought. But what indivi- 
dual experience provides is in a sense fortuitous, and certainly 
limited. We were aware that aspects of the proolems, which former 
students had been facing in-the field had necessarily eluded us. 


1 In a later chapter we discuss some of the reasors for including psychiatric 
Social work among the professions. : 
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4 d INTRODUCTION 

Moreover, our earlier position on the training staff, while giving 
us access to useful sources of information, was likely to have re- 
stricted our view in certain directions. Our experience of training, 
the area where our knowledge was most comprehensive, was in- 
evitably one-sided, and our collaboration only reduced to a very 
limited degree the danger that what we encountered was not char- 
acteristic and that our interpretation was subject to bias. 

When therefore we found ourselves free from any official con- 
nexion with the London Mental Health Course, it occurred to us 
that we might be able to enlarge and adjust our own range of ideas 
about all three phases of psychiatric social work by tapping the 
experience and views of former students. Now perhaps, when wc 
could be regarded as disinterested persons, they would feel able to 
talk to us with greater freedom about the professional problems on 
which we were all secking enlightenment. We felt confident that 
psychiatric social workers as a whole would be interested in such 
a proposal and would wish to help. We planned to combine our 
own experiences with a study of some of the students who had 
passed through the London Mental Health Course, in which wc 
should trace their careers from selection, through training, out into 
employment. The comparatively small number of subjects whom 
we finally decided to include ruled out the possibility of dealing 
with the material from a quantitative standpoint. This was of less 
importance in that the questions which had chiefly stirred our 
interest were not to be answered in statistical terms. 

As our sample we decided to take students who trained during 
the four sessions lying between 1935 and 1939. In this way we 
avoided the earliest years, when conditions of selection and train- 
ing had not settled into the shape which became characteristic of 
the Course, and also the war years, when conditions of selection, 
training and practice were all unusual. We simplified our study 
by excluding overseas students and also men.* We then made a 
mechanical adjustment so that the sample might be more repre- 
sentative of the Course as a whole in such matters as age on entry 
and qualification before admission. The adjusted sample num- 
bered sixty-four. To this we added two groups drawn from all but 
the earliest years of the Course down to the time when our study 
began; these consisted of Students, not already included in the 


1 Of the eight men students trained within the sample years, three are em- 
ployed as psychiatric social workers. Several returned to the posts of Borstal 
housemasters from which they had been seconded. 


INTRODUCTION 5 
sample, who entered the Course and did not qualify, and also 
those to whom was awarded a mark of distinction. It seemed that 
from these, especially from the former group, we might hope to 
learn indirectly, and so with the least distortion, about the com- 
bination of qualities regarded as essential for psychiatric social 
work. The addition of these two groups brought the number of 
subjects studied up to ninety-three. 

By the courtesy of the Director of the London School of Econo- 
mics we were allowed to make use of the records of selection and 
training kept for each student of the London Mental Health 
Course, of which the reports of selection interviewers and of tutors 
and supervisors were especially important for our purpose. In the 
sense that these records were made without anticipation of the 
kind of questions we should want to ask of them, they may be re- 
garded as historical documents. This is true even though we our- 
selves were the writers of a considerable part of them and were able 
to supplement written records from our unrecorded memories and 
impressions. For the third phase, that of practice, records failed us 
and we had to turn to other methods. 

We had in any case always meant to add to the material through 
personal interviews. This has often been described as the char- 
acteristic ‘tool’ of the social worker; it would be something with 
which both our subjects and ourselves should be very familiar and 
was the obvious method to use for our study. We decided to base 
the interview on a scheme of questions, by means of which we 
hoped to hear from the subjects about their experiences in apply- 
ing for training and being selected, in the training itself and in 
practising their profession. We particularly wanted to know how 
far they considered that the training had prepared them for the 
kind of work which they were in fact called upon to do and how, 
in the course of their career, they had increased their professional 
understanding and skill. In personal interviews this questionnaire 
was used with great flexibility; it was simply an indication of the 
ground we wanted to cover. In the seventeen cases where a 
personal interview could not be arranged, this scheme was used 
as à questionnaire to be completed in writing. A few subjects 
were probably able to express themselves more freely in this less 
personal way, but on the whole the material from, the interviews 
was incomparably the fuller and more valuable. The interviews 
had a very individual stamp ; one subject would have almost 
forgotten her experiences at selection, bút would have much to 
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6 INTRODUCTION 
say about being a student, while the interest of another would be 
centred in the way her career had shaped itself after training. 
During the personal interviews both parties must have had in 
mind the fact that the two people undertaking the study had 
played a considerable part in the training. Criticism of this was 
likely to imply some criticism of one or both of us. To claim com- 
plete objectivity on either side would indeed be absurd, but, within 
the limits of the situation and as far as lay in their power, the 
majority of the subjects seemed to co-operate in the study with 
of self-concern, even those 


selection interviews. One sign of this spirit was the readiness with 
which, almost without exception, subjects whom it seemed reason- 
able to ask gave us permission to approach two persons, one a 
psychiatrist and one not medically trained, who were, or had been, 
closely associated with their work. From these ‘referees’ we hoped 
chievement in the prac- 
ompare with assessments 


c iatric social workers upon the 
various aspects of the latter’s profession. 


‘hen our inquiry was completed, we found ourselves with a 
considerable body of material on a wi 


estimate its value, seemed to us of 
o its reliability, most of the sub- 
or more before the date of our 
y of experiences at selection, had 
Often this might be attributed 
When however a subject, whose 
"much in doubt that, in the course of two 


in some cases become blurred. 


merely to the passage of time, 
suitability had been so 
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INTRODUCTION 1 
applications, she had been put through the ordeal of six interviews, 
told us that, strange as it might seem, she had not been inter- 
viewed at all (and repeated her statement when the matter was 
taken up with her again), we were forced to recognize a forgetting 
of a different kind. The possibility of distortions of memory from 
various causes must be kept in mind in regard to all those accounts 
of experiences, our own included, on which this book is largely 
founded, as must the possibility that opinions, attributed to an 
early stage, have been moulded by later experience. 

The material proved difficult to handle. The confidential nature 
of some of the personal communications inevitably raised pro- 
blems. It was easy to present without danger of identification a 
single experience at one stage of a subjects career, but such 
glimpses were of restricted interest and might easily prove mis- - 
leading. What would have brought the material to life would have 
been to have given something in the nature of a full ‘case history', 
and this was just what it was impossible for us to give. There were, 
moreover, difficulties more fundamental than this. The problem of 
combining an impersonal with a personal approach was even 
greater than we had foreseen. Material from what we may call 
contemporary records had to be related with material specially 
obtained for the study through interview and written question- 
naire and again with our own memories and impressions and with 
knowledge which had come to us in ways which we could not 
always trace. And through it all ran our own personal involve- 
ment in what we were trying to examine. Moreover, as we were 
very much aware, our miniature study, while trying to capture 
experiences and impressions and hold them still in order to exa- 
mine them, was in fact dealing with a profession which was in 
Constant process of change and itself could only be understood 
against a social background which was no less in motion. 

We attempted at first to make this book a report of a particular 
Study of a particular sample of people, drawing upon our own 
experience to supplement and correct it. If we had produced such 
a monograph we should have hoped to have made detailed refer- 
ences to relevant studies.1 Events made a thorough study of the 
literature impracticable and a number of considerations led us 
to revise our method. The basis of the book has come to be our 


i * Throughout this study we have bren greatly indebted not only to American 
iterature, but to personal experience of training and services in the United 
States of America. E 


8 $ INTRODUCTION 
personal 'experience and the direct knowledge and impressions 
which have come to us over the years from our association with the 
London Mental Health Course. This seemed at first sight a poor 
return for all the help we had received from subjects and referees 
of the special study, who had been so generous with their time and 
interest. Looking back however we no longer regard this as wasted. 
As we have worked over the material during a period of more than 

two years, it has become.very much part of ourselves. 
can now look upon the special study as just that further 
by which our own experience as members of a tr 
needed to be enlarged before it could be made se 
others. 
Time has been lost, and some of the questions to which we 
à earlier gave à great deal of attention do not Seem as important as 
they did Or very relevant to esent situation. We should like 
to think th 

that case it i 


Indeed we 
experience 
aining staff 
rviceable to 


borders and, compare 
at the mercy of time, 


CHAPTER II 


ORIGINS AND GROWTH 
i 


ing age and experience, had nearly reached the end of a year's 

professional training. Many were looking rather anxiously into 
the future, and not without cause. Some had given up posts in 
which they had been well established to train for a kind of work 
about which their knowledge was very limited and for which it 
was unusually hard for them to judge their own fitness in advance. 
For the older of them particularly the decision to become students 
again had needed courage. It is true that the supply of workers 
with the qualification at which they were aiming was small; only 
about a hundred had been trained in Great Britain up to this date 
and not all of these were to be regarded as competitors in employ- 
ment. But the demand up to now had been small also and what it 
would be in the future no one could foresee. The year before, when 
a certain local authority had advertised for someone with this 
qualification, the students nearing the end of their training are 
said to have applied in a body. The position was not very different 
in 1997. The professional association concerned had made itself 
responsible for circulating notices of vacancies for which the 
qualification was required. In this year it circulated just twenty 
posts, 

Ten years later, in 1947, forty students of the same course were 
nearing the end of the training and, like their predecessors, were 
Scanning the field of employment. When they applied for admis- 
sion, they had probably been more aware than the candidates of 
1937 of the nature of the training and the work to which it would 
give them access. The situation had indeed changed remarkably 
within the decade. Not only were the numbers doubled in this 
particular course; two similar courses were DOW established. The 
most striking change, however, was not in supply but in demand. 
In May 1947 the professional associatien circulated a list of 


9 7 


IE the summer of 1937 a group of some twenty students, of vary- 


e 


10 ORIGINS AND GROWTH 
vacancies which up to then had remained unfilled. Some of them 
had been advertised more than once and there were others, not on 
the list, of which the advertisements had lapsed because they had 
met with no response. The number of vacant posts was now well 
over eighty. On paper at least the possibilities for the newly quali- 
fied had been almost disconcertingly enlarged. It was a far cry 
indeed from the days when the whole body of students swooped 
upon a single vacancy. 

During the intervening ten years the professional association had 
extended its activities and increased in standing. It had formulated 
its policies in various connexions, was represented on other bodies 


dealing with common problems and was occasionally consulted by 
Government departm 


the conditions of work of its members and 


ten years before. In the beginning the Mental Health Course had 
been organized to e 


paratively clearly defined; the types of posts which most of those 
who qualified wer: 


ORIGINS. AND GROWTH II 

It is this comparatively small, self-questioning body, bearing 
the cumbersome but expressive name of psychiatric social workers, 
which is the subject of this book. We do not propose to write a 
methodical history of psychiatric social work even in Great 
Britain, much less of the whole movement of social work out of 
which it has arisen. To render the questions which we want to 
consider intelligible it is necessary, however, to understand some- ` 
thing of the movements and converging tendencies which have 
played a part in making this work what it is. It is with these that 
the present chapter is concerned. 

Psychiatric social work has its roots, as the title suggests, in social 
Work, that wide field out of which, from time to time, special 
Shapes appear (such as medical social work or child care), bearing 
the stamp of the phase at which they became particularized and 
developing each in its characteristic way. That psychiatric social 
Work was a comparatively late arrival does not mean that its short 

. life has been a simple one. It is, on the contrary, the number of 
tendencies and movements which converge in it that give it its 
Special nature and has made it difficult to identify. The American 
Association of Psychiatric Social Workers defines psychiatric social 
Work as ‘social work undertaken in direct and responsible work- 
ing relation with psychiatry? This definition possesses various 
merits; it emphasizes the profession's rootedness in social work and 
indicates that while it has here been drawn within the orbit of 
petitry it retains its own professional responsibility. What tlie 

¢finition does not suggest is the element of reciprocity between 
social work and psychiatry, the need of each profession for what 
vi Other has to give, which forms what might be called the pre- 

Istory of this new profession. ' 

The relation of psychiatric social work to general social work 
may be compared with that of psychiatry to general medicine. 
ee Psychiatrist is primarily a medically trained person, though 

€ may have borrowed liberally from other disciplines, such as 
HS chology. or psycho-analysis. The special perceptiveness whi h 
i mes of cumulative experience in general medicine, on which 
S based that clinical ‘intuition’ generally acknowledged to be 


an important element in the art of healing, remains as part of 
book on social case-work in 


1 " x . 
? Attention is drawn to a recently published asc 
work in Great Britain, Faber, 


this country—Morris, Cherry (ed.): Social Case- 


ondon, 1950. : 
M or an account of the discussions leading to earlier definitions, see French, 
* M.: Psychiatric Social Work, Commonwealth Fund, New York, 1940, passim. 


L 


12 ORIGINS AND GROWTH 


his equipment when he turns to the treatment of the mentally ill. 
In somewhat the same way the social worker with special training 
for psychiatric social service brings to her new calling something 
corresponding to the physician's perceptiveness, by reason of the 
fact that she has been accustomed to think and to act in relation to 
the ‘body social’, as he in relation to the human organism, body 
` and mind. However far the reality falls short of the ideal, there 
exists among experienced social workers, besides actual knowledge 
about the structure, functioning and ills of society which it is the 
part of the social sciences to study and formulate, a perceptiveness 
in relation to the ‘body social which may be regarded as char- 
acteristic of their profession. The single term ‘psychiatry’ itself 
implies the original discipline of medicine upon which the speciali- 
zation is based and within whose field it unquestionably remains. 
The position of psychiatric social work is more complicated. This 
is illustrated by the fact that it is sometimes spoken of as ancillary 
to psychiatry and that this, even if unacceptable, is yet a com- 
prehensible way of regarding it. To substitute a single-barrelled 
title for ‘psychiatric social work’ would be a misleading simplifica- 


tion, failing to suggest, as the present name does, how it arose and 
what it is, 


It may be useful to im. 
decade of this century, 
certain needs of people 
as in financial distress, 
appliance beyond their 
the agency, the reason a 
à practical one. We ma 
her best, with a sound 
which she is working, 
needs of its members and how s 


ledge and she will find that, through experience, she has learnt to 
demands made upon her as a 
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ORIGINS AND GROWTH 13 
professional social worker. Ifshe is also a person of quick intuition, 
her understanding will have helped her to meet the emotional 
needs of many of the distressed people who come to her. 

The importance of this kind of insight and skill has long been 
recognized. The character of the client and the relationship built 
up between him and the social worker were, of course, clearly 
recognized by such pioneers as Elizabeth Fry and Octavia Hill as . 
central to all their attempts to help individuals. This recognition 
has never been lost among social workers, even though it may not 
have been subjected to very careful thinking. Yet a social worker 
such as we have described will often have felt baffled about the 
way people behave, so obviously against their own interests, and 
about how they seem to feel. She will have become aware of her 
own ignorance and her helplessness in face of the habitual be- 
haviour of some of them and the occasional behaviour of others, 
people whom she thought she knew inside out but who have sud- 
denly allowed her to catch a glimpse of depths she cannot plumb. 
If she has behind her a course of training in social science it is un- 
likely that it will have gone far in preparing her for this, and her 
experience will have shown her that, within the field of social 
work, there is no body of knowledge which meets her needs. If 
anything of the kind were to become available to her from outside 
her own field she would be admirably ready to make use of it and, 
With her experience of how ordinary people behave in their natural 
Surroundings in the community, would have something valuable 
to contribute in her turn. Some social workers after the first world 
war were indeed looking eagerly to psychology; particularly psy- 
chology as applied to mental difficulties, for the help they needed. 
This is reflected in the Charity Organization Review? particularly in 
the articles by the editor on the literature in this field. 

During this period, things were in fact happening in adjacent 
fields which were to concern social workers very closely. In general 
one might say that there was a breaking down of self-sufficiency, a 
recognition of needs which could not be self-supplied. The history 
of psychological medicine or of the mental health movement, with 
AS development of what has come to be so unattractively termed a 
multi-disciplined approach", is not within our scope, though none 
of it is irrelevant to our subject. We can only refer to a few salient 
events and tendencies and then narrow our attention to the 

ence Burt, C.: ‘Psychology and Social Work’, Charity Organization Review, 
xliii, 1918, pp. 4-19, 51-60. d à 
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sequence which led to the establishment in this country of the 
hybrid profession of psychiatric social work itself. i 
The increasing socialization of medicine turned the attention 
of the doctor to that field in which the social worker had built up 
her special experience and skill. The result of this included, but 
went much further than, the establishment of the profession of 
hospital almoners. Within that department of medicine which is 
concerned with the mentally ill, the development appears as a 
growing tendency on the part of the more progressive medical 
superintendents of mental hospitals to regard themselves as some- 
thing more than benevolent custodians of persons taken out of the 
community for its good and their own, for whom the hospital’s 
responsibility ends with discharge. That entity with which the 
social worker had always had to deal, ‘the individual in his en- 
vironment’, influencing it and being influenced by it, began to 
claim the interest of the psychiatrist in a new way. The passing 
of the Mental Treatment Act of 1930, embodying earlier changes 


dency to come and go (so shocking and exasperating to adminis- 
trators), made it difficult for psychiatrists in mental hospitals to 
think of patients as socially disembodied. It is clear from the use 
made of the services of the Mental After-Care Association since its 
be quite misleading to suggest 
that the social needs of discharged mental patients had been dis- 
cognition during the years 
preceding the passing of the Act of the unbreakable relation be- 
nity, even while they are 
temporarily or permanently removed from it, brought with it im- 
cluding demands upon the 
ew and very exacting kind. 
ving to face the vastness and 
of those who, without being 
tals, were yet personally and 
causes was brought home to 
nity as a whole, by the ex- 
began to be seen in its true 


eligible for treatment in mental hospi 
socially handicapped through mental 
psychiatry, as well as to the commu 
perience of the first world war and 


dimensions. The social worker, as we know, was aware of the pro- 
blem in the person of individual clients but had so far no special 
equipment for dealing with it, > 


Of those socially handicapped through mental causes some come 
into conflict with 


the law. In the earlier years of this century, psy- 
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chiatry in Great Britain was not taking a very active part in the 
explanation of deliquent behaviour or in the treatment of delin- 
quents. There was little here to be compared, for instance, with the 
clinical work of Dr. William Healy with juvenile delinquents in 
the U.S.A. at that time. In the Courts, the police court missionary, 
untrained as a social worker but the direct predecessor of the 
qualified probation officer of to-day, gained ample experience of the 
baffling behaviour of the mentally disturbed delinquent but, like 
the general social worker, had no special equipment for under- 
standing and dealing with what confronted him. Yet, from the side 
of research, the field of delinquency was not neglected. It is in- 
teresting to find that social workers of the London County Council 
Care Committees took part in the investigations which resulted 
in the publication of Burt’s The Young Delinquent in 1925. The 
wide circulation of this work and the influence which it exerted 
make this association of psychologist and social workers signifi- 
cant. 

In yet another field of psychiatry, that of mental deficiency, 

social workers had long been active and possessed a body of know- 
ledge of the social problems to which the special handicap of 
mental defect is apt to give rise, as well as skill in dealing with 
them. Although, however, the Central Association for Mental 
Welfare, founded after the passing of the Mental Deficiency Act of 
1913, co-ordinated and raised the standard of the many local 
voluntary associations responsible for this work, there continued 
to be no recognized training for social work in this field. Neverthe- 
less from this group, awaiting, like the general social worker, a 
further enlightment, there had long come an impetus to service 
which had its effect upon social workers quite outside its own 
boundaries. 
. This period of expectation and movement which we have 
Indicated, with its heightened sense of individual and social needs, 
Saw the beginning of various fruitful interchanges of experience 
and method. Of all that was then put into circulation the dis- 
coveries of Freud, and those whose work derived from his, were 
Incomparably the most important. Social workers were henceforth 
to feel, increasingly if unevenly, the influence of the main concepts 
of psychoanalysis. The special importance of this for social workers 
who were to train for work with the mentally ill and maladjusted 
can hardly be overstressed, and ‘we shall return to this in later 
chapters. m 


© 
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psychiatric social work the crucial action was taken by an English 
magistrate of a juvenile court who, travelling in U.S.A. in 1926, 
was greatly impressed by the work being done there in connexion 
with juvenile courts through child guidance methods, in which 
psychiatric social workers co-operated with psychiatrists and psy- 
chologists to investigate and treat the more personal problems 
underlying delinquency. The result was an appeal to the Common- 
wealth Fund of America to help to initiate similar work in Great 


several kinds, notably the establishment of a Child Guidance 
Council, to educate public opinion 


the kind of services which it was proposed to offer, and in general 
to hold a watching brief for the development of the child guidance 
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Course, which was to be the first recognized training course for 
psychiatric social workers, with the London Child Guidance 
Clinic as one of its centres of practical training. Both were to be 
financed for a certain period by the Commonwealth Fund. 

From the beginning the Course had its home in the Department 
of Social Science of the London School of Economics. It was thus 
both firmly based in social work and established in a school of the 
University, where a certain standard of liberal education was 
guaranteed. Owing its very existence to American generosity, 
With several of those responsible for teaching trained partly in 
U.S.A., it might have been expected that the London Course 
would have borne a markedly American stamp. In fact, while 
some transplanted methods were tried out in the earliest days and 
later given up as unsuitable for British soil, what is noteworthy is 
the freedom with which the Course was allowed to develop accord- 
ing to British views. A striking example is the fact that all students 
of the London Mental Health Course (and the two courses later 
established have followed the same line) have always been obliged, 
whatever type of work they plan to take up after qualification, to 
undergo an almost equal proportion of practical training 1n work 
with children and work with adults. This was a clear departure 
from American procedure at the time. ; N 

When the Mental Health Course was taking shape 3t found it- 
Self subjected to a number of different demands, notably from 
mental deficiency and delinquency where it was hoped that the 
Dew training would enable social workers to undertake case-work 
with more informed understanding and to make effective social 
recommendations. Workers in social agencies were waiting to see 
whether this new development would provide that enlightenment 
for which they had so long felt the need. Within psychiatry itself 
there was a difference of emphasis; on the one hand stress was laid 
Upon the part which the social worker with psychiatric training 
could play in collecting the material for clinical diagnosis; on the 
Other hand there was the ideal of the orthodox child guidance 
clinic, embodied in the demonstration clinic which was to be one 
of the training centres of the Course, where psychiatric social 
workers were expected to take a full and responsible part in treat- 
ment, À 
: It was hard for those on whom fell the task of planning the train- 
ing to keep an even keel with sc many winds blowing. The de- 
mands made, if not mutally inconsistent, were difficult to reconcile. 

a à á ^ 
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It would have been only too easy for the curriculum of the Course, 
with its short span of about ten months, to become disastrously 
overcrowded and confused and indeed the influence of this con- 
vergence upon the training of so many different interests is not 
hard to detect, especially in the earliest years. Yet this variety of 
interests was both a stimulus and a guarantee. Even though the 


Sponsors, yet behind this interest lay a real demand. We shall try 
to show how psychiatric social work from time to time has had to 
meet external challenges to consider afresh its nature, 


purpose and 
place in the scheme of things. At this early stage i 


t could only 
prospects of 
realize, after 
he sea which 


ii 


el, India and Egypt. 


reasonable i piede eae S 
student anion ies yet there have been few years in which the 
ences in ne bi ee at least one man. Of the wide differ- 
shall HORE dede ES dn t aF entered the Course we 
n 
Crib jak pc group motives for wishing to undertake 
ee 7 o B d In a later chapter we shall consider 
necessary Del E cu ed in this respect; only a few comments are 
e st th .Ofa the statements in the list of motives given to 
‘ae a study interviews the one most often marked ran: 
altea Bened gain more understanding of the problems I was 
ing point fn ingin my own work.’ This is obviously a good start- 
Bi eel the a such a training. Some of the subjects concerned 
Em which e with the intention of returning to the work 
tracted duri ey had come, and some did so. Some became at- 
ort n PRR training to specifically psychiatric social work and 
entered with ix sought posts, in company with those who had 
Th Has to b s intention, in psychiatric clinics or hospitals. 

admission t e taken into account, in considering applications for 
Work is o the Mental Health Course, that psychiatric social 

apt to exert a special attraction upon certain people who, 


som n 
€ knowingly and some unwittingly, hope to solve through it 


thei 4 ; 
heir personal difficulties. Some of the subjects of our study recog- 
n with this hope. It must 


niz 

ent they had applied for admissio 
indeed nie be assumed that such candidates were unsuitable; 
Particular] might expect to find among them some who were 
em wed promising. We shall consider later this difficult pro- 
he a hich f 
sel zed account which fo 
ce the London Mental Heal 
Startin, In use round about 1937 th 
g point of this chapter. All candidates filled in an applica- 


their education and career. This 


tion fc 
t O. en $ 
m, giving the main facts of 
r way to 
and, 


In it 

the S Tue the path by which they found thei 

over a cie further light was thrown by a covering letter, 

Why they wi m period of the Course's history, by an essay on 
Wis De ed to enter it. Candidates were also required to pro- 
ving a k ical certificate of fitness for the training. Two referees 
orm wa nowledge of the candidate’s work were asked for; no 

1 Was used but the referees were asked to deal with certain 
lies varied greatly, 

f the nature and 


Jlows of how candidates were 
th Course is based on the pro- 
e year which we made the 


Specific po} 
aa Inevitably the value of the rep 
ng upon the degree of understancing o 
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purpose of the Mental Health Course hardly less than on know- 
ledge of the candidate. But the importance to be attached to the 
reports of referees depends also 


psychiatric social work is thought of as calling for qualities of a 


trend of interest, the speciali 
velop in a certain way. 

A certificate or diploma of a soci 
university, followed by experience 


work, was the normal requirement of candidates for the Mental 
Health Course. The Course itself has always been recognized as 


udent to the specialized know- 
ledge and experience called for in h 


who enters ill-grounded in the fund. 
Work starts at a serious disadvantage, T 


these conditions; in such cases p 
be outstanding. 

The persona 
out through t 
would be a psychiatri 
one the tutor of the C 


Us interview was not'restricted, as į 


t is now in the London 
oubt about the candidate's suitabili 
" 


is 
Course, t F 
> to cases of d, ty on grounds of mental 


health, 
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UN pos dne. selection did not mean that their qualification 
Ds ; wie dm there was no stated probationary period. 
proves mu de own, however, that when an accepted student 
coe pice es especially in regard to her capacity for case- 
E50: : ode 2o is apt to arise which is particularly distressing to 
Erein a staff. It is hard to see how this can be otherwise. 
uic: cr os importance of personality inthe selection of candi- 
Büsiect of EE it so prominent a place in training, both as a 
Bis: du as something to be disciplined and used re- 
NUR niai, ng the Course has let loose conse- 
Aed further. annot be evaded, but themselves need to be 
1 espina miri of the training call for special mention—the 
rer Een cre and practical work ran concurrently for the 
We Wave ae “ae year, and that every student was expected, as 
both adults ind mentioned, to undergo training in work with 
tionally th and children. It is an important consideration educa- 
studies EL when all the students came together for academic 
gui qe e minds of some were chiefly concerne 
To Das of others with work with adults. f E. 
ees erstand how the academic syllabus was built up it 1$ 
trained x to remember with what equipment the student, as a 
enam cial worker concerned both with the individual and his 
one hand T was expected to enter the Course. Assuming, on the 
vious Pis that she had already gained experience through her pre- 
and feel. a videns employment of the way in which people behave 
all Bed ih ad tried to understand these as far as her knowledge 
perts a A e Course now introduced her, through lectures by ex- 
nd through reading and discussion, to the discoveries which 


S 
Psychology and psychiatry, including analytic concepts, have 
behaviour. Within 


d with child 


disturbed $ 0 how its development comes to be 
, and given an introduction to clinical psychiatry. On the 
entered training with a 
Seneral knowledge of social history and social structure, a Course 
field of mental health, the 
tal hygiene and how 
of the social concept 
d she was introduced 
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to the legal and administrative provisions connected with mental 
illness, mental deficiency, child care and delinquency, so that, asa 
psychiatric social worker employed in any capacity, she could sce 
their application to individual cases and use them discriminat- 
ingly. The Course did not offer specialized training in either 
ency but, since the student might ex- 
pect to be faced with individual defectives and delinquents in any 


as à psychiatric social worker, an at- 
tempt was made to introduce her to the clinical and administra- 
tive aspects of both, 


In her practical training the student was treated as a responsible 
social worker, entrusted from the outset wi 


» they needed a fu; ther period o 
under some degree o isi i 


à condition of being or 


ORIGINS AND GROWTH 23 
rue advised to seek a post with an experienced colleague. 
nne hee before Pun war a small number of bursaries were 
war they were B dd. E us de Ls ees 33 
M er ciets tin ^e g 1 ow more clinics 
ora es ormerly where a novice may enlarge her ex- 
; SN EA thesupport and advice of hercolleagues, the problem 
LM ation of the formal training has not been solved. Indeed 
— ne as though the march of events has never allowed it to 
Scl Fo 3 aced, and the present urgent demand for psychiatric 
nenta] ai ne in educational and consultant capacities in the 
DEOR c th service, while it accentuates the need for training to 
ok solidated, does not provide the best climate in which to 

rk out long-term plans for ensuring it. 


nmn 
Ele on which to hang our account of the employment of 
Men a social workers, we shall make use of three dates—1930, 
Co e first group of students qualified in the Mental Health 
wg and 1937 and 1947, the years of our original comparison. 

p will also be made to developments in later years. 

E. have described how behind the London Mental Health 
cat when it came to be established in 1929, there lay the ex- 
ne n of different groups of people, who saw it from the stand- 

A zi the various needs and interests which they represented. 
the f mek now consider what use was in fact made of the services of 
rst group of students admitted to the Course. 1 


ef th First Posts 
ose qualified in the London Mental Health Course in 1930 seeking posts in Great 
Britain 
ant Mental | Psychiatric | Clinical Research | Posts | Total 
lance | hospitals | out-patient posts related where 
or observa- | clinics for combining to Mental 
tion wards adults work with | psychiatry Health ° 
children Course 
and adults - | relevant 
but not 
required 
3 | 2 fa o D 22 9 


n Nore: Two ‘not seeking posts. 
A table is given for 1990 in spite of the small number"involved for com- 


ari i 
Parison with the tables for 1937 and 1947 0n PP 2» 33 ^, 5 
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mental deficiency, 


organizer under the London County Council, the third in a 
children's home. As 


employment was thus laid down in the first year. 

The pattern's devi 
Guidance Council, 
children, extended 
that psychiatric so 


mental hospitals and child guidance clinics. Occasional new 
demands for their services also occurred spontaneously. At this 
> particularly in work with adults, was 
on. By 1937 ten mental hospitals and 
e London County Council! were em- 


n n En as more posts 
O psychiatric Social 
less €asy to fill workers by th 


became available elsewhere, 


the scale of salary paid 
e London County G Sp 


ouncil made these posts 
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First Posts 
of those qualified in the London Mental Health Course in 1937 seeking posts in Great 
Britain 
ə 
Child Mental | Psychiatric | Clinical Research Posts Total 
guidance | hospitals or | out-patient posts related to | where 
observation | clinics for | combining psychiatry Mental 
wards adults work with Health 
children and Course 
adults relevant 
but not 
required 
4 3 | 2 2 QUEE 


Nore: Occupation of one not known 


newly trained can consolidate, under experienced guidance, their 
short period of formal training; two of the students who in this year 
were considered to need this kind of experience were able to find 
Junior posts. A considerably smaller group proceeded to posts in 
which their new qualification was not specifically called for. None 
of these, as it happens, had entered intending to return to the type 
of work in which they were engaged prior to their training, and all 
before long found their way into psychiatric social work. The fact 
that their first post was of a different kind seems to have been due 
cither to special personal circumstances Or to the limited number 


9f posts available in psychiatric social work at that time. One of 


5 group, for example, who passed from the Mental Health 
Ourse to the work of a probation officer, was to be found five 
years later in child guidance and has remained there up to the 
Present time. 
The year 1937 brings us within sight of war. Titmuss's Problems 
of Social P olicy! gives the background of social planning for war- 
une needs against which this still very small profession, hardly 
n years old, had to prove to itself and others what contribution 
ns make to the social services at à time of national emergency. 
would not have been unreasonable to question whether it 
Would survive the test. The few child guidance clinics established 
30 far, which by their very nature could only serve an exceedingly 
small part of the population, might well have been regarded as 
Imported luxuries and have gone down before the ‘mass methods 


ares 
H Titmuss, R. M.: History of the Second World War, 


Problems of Social Policy, 
«M. Stationery Office, 1950. " 
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inseparable from war-time planning. The mental hospitals had a 
long history behind them before the service of the psychiatric 


informal inquiry at 
made of psychiatric 
was vague; they might be useful in helping in the office or possibly 
in the wards, since 

The future of th 
uncertain of all. It 
impossibility of pr 
dents who both re 


for instance Government plans for the 
evacuation of children led ir i 
clinics, and in the earli 
found themselves with 
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this conservative attitude seemed short-sighted and rigid. Parti- 
cularly to the uprooted there came from the Mental Health Emer- 
gency Committee! the call to pioneer. What form pioneering 
would take was at first not clear, but by the end of 1939 the Com- 
mittee had placed psychiatric social workers in some of the Civil 
Defence Regions as regional representatives to explore the possi- 
bilities. 

It seemed obvious that there would be a fanning out of psy- 
chiatric social workers over the country and a need to adapt ac- 
cepted functions to new conditions. From discussions at meetings 
of the Association we had the impression that the temperaments 
as well as the circumstances of individual members inclined them 
to the conservative or the pioneering persuasion. External events 
were challenging the profession to examine itself and its place in 
the social order, but the pressure which they exerted did not con- 
duce to clear thinking. Meanwhile, individuals were faced during 
this period with many problems of professional conduct which 
they had never encountered before in so urgent a form. One 
reason why psychiatric social workers found it hard to envisage 


where and how they could serve in the social upheaval that was to 
to a profession which 


come was that, in a special sense, they belong 

does not function alone. What its war-time pattern was to be 
could only be predicted when it was known how psychiatry itself 
Was to be fitted into general social planning. Perhaps it would be 
true to say that psychiatric social workers showed no more and no 
less foreknowledge of the demands that would be made upon them 
than most of the groups of workers in the sphere of health and 
social welfare, and this, as Titmuss has shown, did not amount to 
Very much. It would also be true to say that they learned and 
Srew with their jobs. 

In those hospitals and clinics where by the end of 1939 psy- 
chiatric social workers had been installed, it would seem that their 
work had so far established itself during the preceding decade 
that, in some form or another, it had come to stay- This is true m 
spite of the dislocation among some of the child guidance clinics 
and the fact that in certain hospitals some psychiatric social 
Workers were engaged for a time in duties which were more ofthe |. 


Established as a war-time substitute for that amalgamation of all bodies 
peking for mental health urged by the Feversham Committee. Report of the 
eversham Committee, The Voluntary Mental Health. Services, “published by the 


Feversham Committee, London, 1939- " 
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nature of hospital almoning than of the work for which they had 
been specially trained. In Work with adults it is notable that not 


So far we have been concerned with what may be called the 
orthodox use of Psychiatric social 


fession was now to be subjected t 
came the war-time socia] sur 
the training of PSychiatric social wo 


psychiatric research, though 
d always been few. The story of the sur- 


ill in interviewing, con- 
» Which is part of the professional 
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blow. The complicated history ofthese two developments is beyond 
the scope of this short account. Our business is to suggest what 
part our profession played in them and to indicate some of the 
problems to which this expansion of its original sphere gave rise. 

Those whose professional concern is with the meaning of be- 
haviour and human relationships may easily under-estimate the 
administrative achievement of those responsible for the practical 
planning of war-time evacuation. They find it hard to understand 
the official disregard of just those things which make or mar 
people's living together. When children were taken out of their 
Own environment and billeted with foster-mothers, a crop of 
Problems arose which were not easily explicable in any terms 
understood by foster-mothers, billeting officers, parents or indeed 
the children themselves—problems which were more difficult to 
Clear up than dirty heads and which did not respond to transfer 
from one billet to another and a final dumping in a hostel for the 
unbilletable’. In some cases the problems, if they were acute 
€nough, found their way to a child guidance clinic and, in any 
reception area where such a clinic existed, made heavy demands 
On the clinic staff. There were many problems among these 
Children which did not require the combined skill of a team of 
experts. The psychiatric social worker, the member of the team 
with the most contacts in the community, would be called upon 
to advise, or possibly to deal directly, with a number of difficulties 
which called, not for clinic treatment, but for the intervention ofa 
Social worker specially trained in the understanding of disturbed 
chaviour and relationships. Child guidance clinics, however, in 
the early days of the war were few and unevenly distributed, and 
touched only a fraction of the needs of the puzzled and over- 
Worked people who were trying to meet, in the reception areas, 
unfamiliar yet essentially normal human problems. + It was in re- 
Sponse to these needs, expressed through various channels, that 
Psychiatric social workers made their appearance in these areas, 
attached to no child guidance clinic and working under a variety 
of administrative arrangements. The supply was extremely 
limited and the service which resulted could not be anything but 
Inadequate to the need as a whole. In 1942; therefore, the Ministry 
of Health undertook to cover the welfare problems of evacuated 
Persons on a nation-wide basis, within which framework psy- 
chiatric social workers continued their specialized work. Apart 


* See Isaacs, Susan (ed.): Cambridge Evacuation Suriéy, Methuen, 1941. 
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from these, the welfare officers appointed by the Ministry in- 
cluded organizers of children's care work, seconded by the 
London County Council, some of whom had qualified in the 
Mental Health Course and then returned to their original work. 
It was not always possible to fill these highly responsible com- 
munity posts with psychiatric social workers of long experiencc. 
For those who passed to such posts straight from the Mental 
Health Course, without clinical experience, the ordeal was a 
severe one. With no pattern laid down for them and exposed to 
the scrutiny of local social workers and officials, unless they had a 
real contribution to make to the tangled situations presented to 
them and were able to make it speedily and acceptably, they might 
expect to meet with a critical attitude corresponding to the force 
of the original need for their help. For someone who had not yet 
had time to build up her own professional competence the situa- 
tion was full of danger. It was only too easy to attract problems 
beyond the scope of her training and capacity and to let herself be 
invested with the magical powers which others would have liked 
her to possess. Often it must have seemed a compelling reason for 
undertaking work for which her training had not equipped her 
that no expert help was obtainable. But it is important to remem- 
ber that the evacuation scene was never a stationary one. Where 
first there had appeared the isolated psychiatric social worker 
there would sometimes later appear a child guidance service, 
with the psychiatrist, psychologist 
ox clinic team. Established at first 
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purpose it will be enough to give some account of the Scheme. 
. This, both in the nature of things and because of protracted 
inter-departmental negotiations, was a later development than the 
work with evacuated children, and it was not until early in 1944 
that the Scheme was launched. A paragraph which appeared in 
the Lancet! in anticipation of this described how the Board of Con- 
trol, in consultation with the service departments and the minis- 
tries of Health, Pensions and Labour, had committeed the organi- 
zation of the Scheme to the Provisional National Council. It 
explained how those in charge of service psychiatric hospitals or 
Emergency Medical Service neurosis centres would notify the 
Board of Control of any patient about to be discharged from the 
Services who needed after-care and (a very important point) were 
willing to receive it. This notification was to be accompanied by a 
Teport from a trained social worker allocated by the Provisional 
National Council to each of the hospitals and centres, which 
Would be passed for action to the Council. The case would be dealt 
with by the Council’s regional social worker, who would visit the 
patient's home and take any necessary steps in co-operation with 
his doctor and with the local authority and government depart- 
ments concerned. For psychiatric social workers the scheme 1s 
Memorable, not only for the direct work achieved but for the 
Opportunity it gave of exploring what part could uscfully be 


played by a very small body of social workers with special training 


àmong other social workers and officials in the welfare services. 
ere was a rehearsal for the adjustments which were to be called 
for later under the National Health Service Act. i 
Like the psychiatric social workers with evacuated children, the 
Worker in the After-Care Scheme was the object of expectation, 
often ill-informed, to an extent unknown to the workers 1n clinics 
Or hospitals. The temptation to an after-care worker to exceed 
er strictly professional functions was no less than that of her 
Counterpart working with evacuated children, and her position 
Was more vulnerable, since the problems of adults were apt to 
ave a larger medical component than the behaviour problems of 
evacuated children. In the after-care service the psychiatric social 
Worker was working without medical direction in any way com- 


Parable tothat under whichshe would work ina clinic or hospital." 
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psy Regional reti aetas were encouraged by, the Coancil to consu 
Ychiatrists about their cases at such clinics as existed. p” 
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"There was substance in the criticism that in this service she 


PR ird it was 
undertaking the function of psychiatric diagnosis, in that we 
she who had to decide whether to refer a patient to a psychia 


"eS ` jal 
if he was referred to her through the Scheme primarily for M d 
work. The alternative would have been for every patient : E 
by a Service hospital for help under the Scheme to be sen 
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nearest psychiatric out-patient clinic, where the psychiatrist w 
call in the help of a 


social worker if he considered it n 
Apart from the undesirability of passing a patient wd. a 
chiatric clinic if his need was regarded when he left the 
hospital or neurosis 


taken for granted th: 
understand what ki 


: jal 
The problem was a very real one for all psychiatric F 
workers in regional work, who were usually well aware of H, 
heir position. Obviously the situation was unsa 
of jud 
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chiatric social work, but nothing comparable with the dislocation 
at its beginning. The work of the regional representatives of the 
National Association was to continue for several years, with a de- 
mand for qualified" psychiatric social workers which could only 
partly be met. Demands for psychiatric social workers in clinical 
Posts throughout the country had by now markedly increased, in 
I as a result of the direct or indirect influences of the regional 
aa The National Health Service Act of 1946 and 
EE en ren Act of two years later were to have, in varying de- 
m ; nsiderable importance for the employment of psychiatric 

al workers; these may be left for later consideration. 
M e back now to our selected decade and for comparison 
iow E table of first posts of those who qualified in 1937, give 
companion table of first posts in 1947. 


OF d First Posts 
ose qualified in the London Mental Health Course in 1947 seeking posts in Great 
Britain 
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hild Mental Psychiatric Clinical Research Posts Total 


ui * 
guidance hospitals or | out-patient posts related to | where 
observation | clinics for | combining | psychiatry Mental 
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ao of our description of the widened field of psychiatric 
for al work in war-time and the possibilities it opened up, the table 
m 1947 may seem a puzzling one. In the case of those employed 
Nds where the Mental Health Course was not required, it 
e a that a comparison with 1937 is not very profitable. Thus 
to © organizers of children's care work are found in 1947 returning 
the ce from which they had been granted leave of absence to take 
ea Jourse. During the war they could not have been spared for 
f ining, but before the war, for instance in 1933 or 1934, students 
from the same source might well have been found. What is of 
interest is to find that, so soon after the war, the course was again 
being used by social workers intending to return to their original 
work, as those who planned the Gourse had hoped it would be. 
The proportion in clinical posts is markediy higher than in 1937; 
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the large choice of these posts in 1947 as compared with the small 
number in 1937 is probably the chief determining factor. The pro- 
portion of those in child guidance as compared with those in 
clinical posts with adults is markedly higher, yet in the following 
year the number of newly qualified who entered mental hospitals 
was more than twice the number of those who entered child 
guidance. We can only speculate about the reasons for these fluc- 
tuations within clinical work. A fact of greater interest is that in 
the year 1947, when the after-care scheme was still in existence 


and in need of assistant regional officers, none of the newly 
qualified entered community service. 1 


It would seem that in 1947 the distribution of posts among thosc 
who had just qualified is less representative of the distribution 
among psychiatric social workers as a whole than it was a decade 


earlier. By 1947 these include workers with experience of fifteen 


ough the circumstances of 
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number ofothers, listed as engaged in clinical work, are taking part 
in the supervision of students’ training in practical work. The 
figures for research posts are still very low. In community service, 
Which, as we ato no newly qualified workers entered in the 
previous year, the number employed is about a quarter of that in 
cither child guidance clinics or mental hospitals. In addition there 
is a small group of those who work as psychiatric social workers in 
non-psychiatric organizations, such as the prison service, or an 
organization for the care of children. Further still from the centre, 
taking this to be the clinical post, we come to a group, consider- 
ably larger than the last, where the qualification of psychiatric 
Social work is not actually demanded, however relevant it may be 
to the work done. These include the group of those who have re- 
turned after training to their original form of social work and, 
more notably, a very small number who have taken up posts as 
children's officers under the Children Act of 1948. 

When we turn to a comparable list for January 1949 we note no 
dramatic shift. The proportion of those in clinical posts remains 
the same and the numbers of those concerned with adults and 
children remain almost level. The proportion engaged in research 
has increased. In the work outside clinics and hospitals significant, 
if small, changes can be detected. In the year 1949 the fate of the 
After-Care Scheme of the National Association for Mental Health 
Was in the balance and could offer no security of employment to 
its regional workers. As would be expected our list shows a reduc- 
tion of psychiatric social workers employed by the Association, and 
here and there psychiatric social workers appear in the health de- 
partments of local authorities. At present no coherent pattern can 
be seen. While the National Association had scen the country as a 
Whole, and, as far as personnel allowed, had tried to cover it, the 
picture in 1949 is an oddly scattered one. A psychiatric social 
Worker is working for a local authority in Devon, Manchester, 
Kendal and so on. Perhaps in these isolated strongholds a high 
Standard of psychiatric social work in community service may be 
built up, which will extend its influence beyond. local boundaries. 
In the present extreme shortage of psychiatric social workers this 
Situation represents an alternative to the spreading of their scr- 
vices too thinly over larger arcas; unfortunately there is no guar- 
antee that cach worker is placed, in the interests of the whole field, 


in the best possible position. "um di. 
The list for 1949 also shows an increase in the number of 
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psychiatricsocial workers, stilla very small band, who (after a period 
in clinic or hospital) have passed over to work ofa more preventive 
kind, lying outside the field of mental health in its narrower sense. 
The most noteworthy developments arc those dependent upon the 
Children Act. While in the list for 1948 we found a few psychiatric 
social workers employed as children’s officers under the Act, the 
list of the following year shows not only that the number of these 
has slightly increased, but also that psychiatric social workers are 
engaged as tutors to university courses in child care. ! 

In this far from exhaustive account of the development of the 
employment of psychiatric social workers will be found the back- 
ground to most of the questions which occupy us in subsequent 
chapters. Too much attention may appear to have been paid to 
the war years, yet their importance can hardly be exaggerated E. 
a profession which, when war came, was still so tentative 1n 1 
search for the ways in which it could best meet the community $ 
needs. It is presumably true of any profession that its own develop- 
ment depends upon a balance between some inner necessity a? 
the demands made upon it by the community, certain of whose 
needs it professes to be able to serve. If there has been some ten- 
dency among psychiatric social workers, as one of the critics whom 
we quote in a later chapter implies, x 
of these, it would seem that the comm 
ing pressure, which makes it more an 
profession's wider obligations, 
PMider sh ri uae that psychiatric social work will 

which it has at the present time. 
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CHAPTER III 


THREE EXAMPLES OF CASE-WORK 


who are not familiar with the work which is the subject 

of the book. These brief studies of case-work do not profess 
to give a systematic account of diagnosis and treatment and it is 
not expected that they will add to the knowledge of those who 
are habitually engaged in this work. All we have tried to do is to 
illustrate a few of the kinds of case-work which psychiatric social 
Workers undertake. For two of these cases we are indebted to past 
Students, while with the third case one of us has been in touch over 
à period of eighteen years. It is to be remembered that all three 
àre presented from a social worker's standpoint, which naturally 

iffers somewhat from that of both psychiatrist and client. 

. Of the three studies the first concentrates upon what happens 
In the social worker's part in a case, in this instance work with the 
mother of a child being treated at a child guidance clinic. This is 
in keeping with the conditions of work in such clinics, where, to 
draw a very broad distinction, there is more opportunity than in 
Work with adult patients for observing processes in slow motion. 
Such a case does not lend itself to the summarizing method used 
In the second and third. The writer of this case study has therefore 
àimed at showing some of the most significant things that hap- 
pened between the mother and herself at the outset of the child's 
treatment. This necessarily gives the study a tentative and inde- 
Cisive air, but this is true to fact; part of the value ofthe method of 
Presentation chosen lies in its faithfully reflecting how the social 
Worker feels her way- 

The second case, with its louder and wider repercussions, and 
the variety of people with whom the psychiatric social worker is 
involved, presents a strong centrast. It wouid seem to demand 
such different qualities from the social worker that one might 
reasonably ask whatit can be that unites these two types of work in 
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à common profession; we hope that this is answered by the book as 


à whole. Such a turbulent case as this is not uncommon in the ex- | 


perience of workers with adult patients, who however are likely up 
be engaged concurrently on other cases where the contrast with 
work in child guidance is not so great. This case illustrates the 
difficulty of working at the same time with a patient and with 
persons who form his environment, and the social implications of 
mental disorder. To the reader these may seem to overshadow 
the social worker's therapeutic róle. The writer is herself aware 
of the reader’s difficulty. Her aims are clearly stated (pp. 46-7) 
but only someone within the stream of the case’s development 
could assess how far her efforts were justified. And the time for 
case should serve to dispel any idu) 
en psychiatric social work in chil 

s one of profundity and superficiality. 
by length of treatment or the particular 
may be touched in a single interview 
indefinte length. m. 
little comment here. That the patien 


cen parent: : — 
child guidance clinic and the Padus bring their children to 2 


very different waysaccording to the pm Worker evolves a 
the social worker’s Capacity to m cui uer Wishes and needs an 

Even when the parents’ desire for their chi] and understand them. 
cannot be doubted, it may yet not be at ae to have treatment 
aware of their own Tôle in the chilg’s n" Clear how far they are 
they are ready to go in trying to tinderstang OPment, and how far 
fore to bear in mind both the anxie it. Itis essential there- 


and guilt which the child’s 


THREE EXAMPLES OF CASE-WORK 39 
behaviour or symptoms may be arousing in the parents and to 
meet their need to build up a relationship in which some of these 
underlying feelings can be expressed and resolved. At the same 
time it is important to respect the limitations which parents them- 
selves impose on the relationship. 

The following is an account of the first few interviews with a 
mother who had very mixed feelings both about bringing her child 
for treatment and the extent to which she was prepared to co- 
operate. They illustrate the interaction of the mother's and child's 
problems and the mother's need to gain understanding of her own 
difficulties in order to deal with the child. 

Susan West was an only child of eleven years who was referred 
for incontinence of faeces. This symptom, then occurring almost 
daily, had started about three months before she came to the 
Clinic. The parents had been separated from the time of Susan's 
birth and she had been brought up by her mother, who had to go 
Out to work. The father visited wife and child fairly frequently but 
took no financial responsibility. 

The psychiatrist saw the child first to make a diagnosis. Susan 
Was an overtly friendly child who made an easy superficial con- 
tact. She gave the impression of having strong emotions which she 
was unable to express because of severe anxieties, shown in her 
dreams. The symptom was a bodily sign of her conflict and sym- 
bolized an attempt to rid herself of feelings which, otherwise ex- 
pressed, would bring serious consequences in their train. 

During the waiting period for treatment, a man exposed him- 
Self to Susan and ‘interfered’ with her. 

" For most children treatment does not concern itself with direct 
discussion of the problem, but seeks to provide the child with an 
Opportunity to develop a special kind of relationship with the psy- 
chiatrist. This so-called ‘transference’ relationship makes it possible - 
for the child to ‘live through’ and so resolve his fears and anxieties; 
In consequence the psychiatrist's contribution is largely deter- 
mined by the child's direct response to him, or by those reflected 
in play and fantasy. Susan came with a sense of guilt and anxiety 
about her body and its functions. These attitudes had been in- 
creased by her experience, which had also added to her fear of and 
curiosity about men. Treatment therefore aimed at providing her 
with an opportunity to resolve these fears through her relationship 
with the psychiatrist. In her case the initial stages of treatment 
aroused a strong emotional response. 


* 
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In the first interview between Mrs. West and the social worker 
the impression was that Mrs. West was dealing in an intelligent way 
with Susan's soiling and her reactions to the sexual assault. At the 
same time her manner was extremely tense and it seemed clear 
that her feelings were at variance with her intellectual approach. 
She wanted Susan to have treatment, since she was most anxious 
that she should be given every opportunity to be cured of her 
symptom; at the same time she Separated herself from the problem 
and did not reveal her personal feelings. For example, she gave 
unasked a brief picture of the family background and the facts 
about her separation, but gave no indication of her attitude to- 
wards it. She emphasized the material difficulties of cramped liv- 
ing conditions as one of the main causes of Susan’s troubles. This 
concentration on facts and exclusion of feeling created an im- 
personal atmosphere which hampered the social worker in con- 
veying to Mrs. West the nature of the treatment and the need for 
her to co-operate. She could not, she said, get time off work to 
bring Susan to the clinic herself and suggested that she should 


was asked to do so. In the ensuing di 
clearly how anxious she felt. She kepth 
by finding T for the events 
example, when Susan’s resentment towards t sed | 
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she Supposed Susan needed to make a relationship with a man, 
Since she saw so little of her own father. She did enlarge on her 
desire for Susan to make a happy marriage and discussed the sex 
information which she had given her, then hurried away. In this 
interview, therefore, Mrs. West had again felt unable to release any 
Personal feelings which the difficulties had aroused, and the rela- 
tionship with the social worker remained superficial. 

The third interview was at the social worker’s request, after 
about a month had elapsed. Mrs. West arrived in an acutely 
anxious state, suggesting in the first few minutes that Susan should 
‘have a rest from treatment’. She then went on to describe Susan's 
interest in sex differences and sex play, about which she was very 
Worried, and was full of questions as to the ‘right way’ of handling 
the situation. Almost the whole interview centred in these points. 

rs. West’s anxiety about her own inadequacy and fear that 
Susan’s behaviour was abnormal came out fairly clearly, but the 
Social worker did not feel that the relationship warranted an at- 
erp t to approach these attitudes except indirectly. Rather than 
Setting down to giving advice about the ‘right’ methods of hand- 

ing, she encouraged Mrs. West to talk about her own methods of 

caling with the behaviour, and discussed this in relation to 

Usan's development and experience, in this way shifting the em- 
Phasis from Mrs, West's explanations and handling on to Susan's 
need to express her fantasy. Finally, near the end of the inter- 
View, after having enlarged upon her own views, Mrs. West 
Sained sufficient confidence to express openly the feeling that per- 

aps she was directly to blame for Susan's difficulties, limiting her 
responsibility mainly to Susan’s failure at school. She herself had 
not been allowed to take up the scholarship which she had won 
and had made up her mind that Susan should be given every 
educational advantage; she now had the feeling that it was her 
desires which were in some way preventing Susan from making 
progress and said ‘perhaps I am the nigger in the wood pile’. Hav- 
ing partially divulged her sense of responsibility, she said that she 
Would like to come again the following week. 

At the fourth interview Mrs. West started expressing doubts 
about treatment. She put forward the idea that the emphasis 
should be on the ‘good side of life’, whereas bringing Susan to the 
Clinic was stressing the symptorn. She felt, however, that her own 
approach had failed. Having talked about her ideals she expressed 

er despair at the way in which she had not been able.to live up 
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to them. She described how angry she got with her huh cieli 
the quarrels they had, although, when he was not Hw ar 
to build him up as a good and gifted person. She es felt that 
for giving Susan such a bad example of married life an relation- 
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West's attack probably resulted from her feeling that she had been 
burdened with another responsibility of the same pattern as the 
one which appeared in all her relationships, viz., of trying to keep 
things ‘good’ against impossible odds. When the social worker 
made this attempt to understand Mrs. West’s attitude rather than 
refuting the charges against the psychiatrist, Mrs. West relaxed 
and started to discuss the nature of treatment more fully. In doing 
So she showed a greater ability to tolerate Susan’s need to express 
her fantasies, and less fear and doubt about her ability to cope 
with them. She went on to say that previously she had had the 
feeling that she was being ‘kept out’ of Susan’s treatment, but that 
she realized now how necessary a part she had to play. When the 
social worker agreed that her outburst had led the way to a better 
understanding, Mrs. West said that she felt that it was not ‘too 
late’ to do things differently, and confirmed her desire to develop 
the relationship with the social worker by making an arrangement 
to come to the clinic weekly. 

It should be mentioned here that during this initial stage 
of treatment, with the release of fantasy and feeling, including 
hostility towards the psychiatrist, Susan’s soiling had improved 
considerably, although of course the major part of the work in re- 
solving her conflicts still remained to be done. 

Although these first five interviews had only just touched on 

ts. West’s personal difficulties, they do illustrate how, through 
the growth of the relationship with the social worker, Mrs. West 
Was enabled to play a part in treatment on a deeper level than 
mere acquiescence in Susan’s attendances. When she first came to 
the clinic she was imbued with a sense of failure and a deep mis- 
trust of her own feelings. This mistrust, and the consequent sense 
of strain in all her relationships, determined her approach to the 
social worker. Her attitude, which had contributed to Susan’s 
difficulties, had also made it impossible for her to deal either with 
Susan’s negative attitude towards the psychiatrist (which existed 
Side by side with more positive feelings) or her expressions of 
Curiosity about sex, except on a purely intellectual level which 
thinly disguised her anxiety and failed to reassure Susan. Mrs. 
West’s sense of inadequacy in face of Susan’s behaviour finally 
led her to give expression to some of her doubts and fears and 
Some of the experiences which had CER ae fete her attitude. 
Her ability to express her aggression ın the fifth interview, in place 
of withdrawing Susan from treatment altogether, depended upon 


o 


44. THREE EXAMPLES OF CASE-WORK 

the relationship which had been established with the social worker. 
It was only when Mrs. West found that she was still accepted E 
spite of her aggression, thus experiencing the possibility of WU ; 
in the past pattern of her relationships, that she came to feel th 


s ay in 
the situation was not hopeless and that she had a part to play 
Susan's treatment. 


CASE II 
FROM A MENTAL HOSPITAL 


Mr. Michael Watson, a twenty-eight-year-old clerk, e 
mitted to a mental hospital as a voluntary patient suffering E. g 
delusions of persecution. He believed, wrongly, that he was bei 
accused at work of writing obscene remarks on official forms, E 
at times feared that the supposed accusations were true. He wé 
an intelligent, studious 


capable of warm feelings, but rather solitary; unpractical in every- 
day matters and at ti 


tellectual honesty and moral courage. »— 

The social worker’s first contact was with Mr. Watson's sister, 
who was sent to he. 
there had been an 
this. To have the 


present family situ. 
is unlikely to be, will enable him to bring his family tensions 
into the open and sometimes to see them with a little detachment 
When he decides to trust the soc; 
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haviour and ther leading her back to recall with warm affection 
bis normal character, established a relationship in which she 
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and in which her fundamental loyalty to her brother could: have 
free play. the youngest A ofa fath 
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had, following her confinement, a severe mental illness, which, un- 
treated, became chronic. She remained suspicious, intensely de- 
luded, fiercely protecting her youngest son from the many ‘plots’ 
that threatened her. He was treated as a baby, and shared his 
mother's bed until well on in childhood. His good intelligence won 
him à place in a secondary school, but his mother scented a plot 
in this, and stopped him from going. Though rather reserved as a 
boy, he was quite a leader among a small group of friends. After a 
Period at a commercial school he started work as a clerk. Like an 
Older brother who had earlier emigrated, he longed to get away 
and to escape from his mother's nagging protectiveness. 'The war 
Save him his chance. He joined the R.A.F. and trained overseas 
but, when nearly through his course, was disqualified from flying 

Y a physical illness and was transferred, disappointed, to the 

avy. On demobilization he returned to clerical work, did ex- 
tremely well in his office, passed examinations and won promotion. 

€ continued to live with his mother, in resentful dependence. He 
thought much about sex in the abstract, but could make no close 
Tiendships with girls and was preoccupied with his unrequited 
love for a girl whom, in fact, he scarcely knew. For some months 
he had worried about himself, and was reading a great deal of 
Psychology. When he became convinced that he was accused of 
Writing the poison pen remarks, he impetuously demanded to see 
a psychiatrist, declaring that he knew he was ‘part mad’, and 
Could hardly wait for admission to hospital. 

Just as impetuously a few weeks later, after he had begun a 
Course of insulin coma treatment (the specific treatment for his ill- 
ness) but before there had been time for improvement, he insisted 
on leaving. As it was considered unsafe for him to leave hospital at 
this stage, he had to be certified. It was the social worker’s job to 
See the sister and other relatives, explain the reasons for certifica- 
tion and win their co-operation. She also had to deal with numer- 
Ous financial matters arising from the certification, made more 
Complicated by the mother’s delusions which at that time centred 
mainly round money. She had frequent contact with the welfare 
Officer at his office, getting his account of the patient's abilities and 
his behaviour at work, arranging for his job to. be kept open, for 
payment of his salary and for transfer to another department 
when he should return. All tkis involved frequent if superficial 


contact with the patient. s i , | 
When, after six months in hospital, he had lost his delusions but 
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was able to remember and repudiate them and was ready to leave; 
these contacts led him to come spontancously to the social worker 
to ask for help in planning his future. He discussed his difficulties 
at home, how he chafed under his mother's hovering protective- 
ness and how her persecutory delusions stirred up his own secret 
fears, though he knew them to be irrational. He felt he must þreak 
away and proposed drawing £100 of his savings and moving t° 
the other end of the country, without address or job in prospect- 
He was eventually persuaded to return to his old job for the time 
being, apply for a transfer to another district, and go with plans 
properly made. This brought up his fears of returning to 4 job 
where he felt he would be known and ridiculed. Here all the pre- 
liminary work with the employer’s welfare officer enabled the 
social worker to reassure him, and eventually he plucked up 
courage and returned to work. With the patient’s transition from 
hospital to the community the róle of the social worker changed. 
From now on she worked principally with the patient himsel5 
and the relatives, though much in the picture, were no longer the 
centre of it. The aim of the social worker during this period was i 
try to help the patient to free himself from his over-dependence 
on his mother and to establish himself independently in work am 
same time to try to help P a 
h ; Viour and to let him go. 
worth noting that his case was not deliberately chosen as on€ OT 


3 by its own stormy development: 
During the after-care period the Social worker oe Mr. Watson's 


minent. The aim of after-care We. 
readjust himself to outer reality, but to help the patien 
by him in his spitirual struggle to MM a deeper level, to stan ; 
the unconscious forces, personal and O terms consciously wi 
him. Again and again he seemed on Hiesc ce which disturbe 
leap of imagination which would haye ete making a decisiv? 
act of turning to face and accept his own E him in safety—th¢ 
the defence of attributing his troubles to the pd and of giving up 
But each time he misinterpreted his own need P acies of others. 
act of physical escape in which he came to grief. Am terms of some 
ing a bald summary of his behaviour during these © anyone read- 
seem incredible that'there could have Bed months it might 


any doubt about 


was not only 
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pee him long before this was actually done, but, in the day to 
Point and T - i € case, each crisis seemed to be a real turning 
belief oid ull insight which followed it gave ground for the 
fee pis y the doctor and the social worker, that it might be 
hich p of a decisive improvement. A clinic interview 
making, co to lead to certification was apt to end in the 
Teadjustment, patient, of plans for some fresh venture in social 
ee hospital Mr. Watson sent word that he was 
where he w ing the district to work elsewhere, but did not know 
months lat as going. The social worker lost contact until some 
D M ET when Mr. Watson's sister reported that he had re- 
was stillo ue moping at home, refusing to go to his job (which 
Ed n or him), and that he wanted help. It appeared that 
Plant the ma half-hearted attempt at suicide, bolted without 
and run thr er end ofthe country, failed to find work or lodgings, 
the fears Weis his money. Friendless, hard up and a prey to 
town, Whil his disordered mind, he had been driven from town to 
boys (nm e in London he had read in the papers of some London | 
Merehiad” drowned, and, at once concluding that his presence 
took the caused this and would continue to cause similar disasters, 
mission ien train home. Since his return he had, on his own ad- 
Whose x ad frequent outbursts of violence towards his mother, 
wild. ri terror of him made him feel more insecure and 
5, SNR ad been behaving ina bizarre way with knives and on 
is wn a chased his little niece. He was intensely distressed by 
tends. v haviour, and asked help to get back to work and make 
wheth ; but it was a question whether he could manage this, or 
ot er he needed immediate readmission to hospital. He could 
motke on as he was. His only chance was to make a break with his 
od but he had proved himself unable to work away from 
fan. He would not return as a voluntary patient but came volun- 
ticks n an out-patient appointment, although knowing that he 
Sh e certified. The psychiatrist, however, advised that he 
ould return to work and go into lodgings. — - 
For the next four months the social worker tried to steer Mr. 
Watson through a succession of similar crises, to help him to settle 
in work and in his lodgings, and to find him openings for social 


COntacts in the psychiatric social club run for'ex-padents, and in 


Other groups where he could meet people who shared, for instance, 
his lively interest in poetry and music. At the same tirne she tried 
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iveness, and. 

to allay his mother's exaggerated fear and her p ae relatives 
Supported the sister in her brave attempt to rds as well as t? 
who were mentally ill and at war with onc m. + involvement. 
keep the peace with a husband impatient of E towards her 
Meanwhile she was trying to remain open and ma M. 
brother when he accused and suspected her, ee confident! 
incompatible feelings for his mother. The sister jen behaviour, PY 
even in dealing with acutely disturbed and cadi worker; 22 
seeing that the patient could be normal with the we E? family, à? 
Mr. Watson, though deluded and suspicious abou ‘al worker, V 
troubled at times by fleeting suspicions of the soci 
prepared to accept her contacts with his relatives. m 

After a further outburst at home he got into lo 5 applie 
fairly well at work, put in his notice, settled es viole 
transfer to London, withdrew his application, made constant 
tack on his sister and calmed down again. He Me. d in man) 
driven to peculiar actions by his feelings, which ee respons” 
forms throughout the case, that he carried the guilt T o 5 
bility for all sorts of public crimes and disasters or for d (as in the 
of people in his personal circle. Sometimes he reacted (25 ^. im- 
initial delusion 


6; 


a 
aving 
Y comprehension, which have been wo restled 
me all my life, and I never knew it’. He 
with his suspici i 


or 

© leave London suddenly 

» and came home to find p 

"send pe s RUMORS expectation, he had passed his medi s- | 

board tor ensgration. Within a few hours he had booked his P?” 

sage and paid for his ticket, He had no plans, no friends at t a 
ect, and ? 


no idea of the condition 
ES d to take a tota] leap 1n ES 

i need, w d to | 
him go, with all the`risks, and the Psychiatrie prepare 


» Very hesitatinglY: 
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decided against interfering. But the mother, after a further row at 
home, took matters into her own hands and called in the duly 
authorized officer, who had no hesitation in admitting the 
patient to hospital at once on a three-day order. 

_ After a very stormy period he again left hospital, a good deal 
Improved, but his confidence in everyone connected with the 
hospital had been much shaken by the manner of his admission, 
for he felt that he had been tricked into hospital by a plot. Pre- 
viously, when he had seemed bound to be certified in the near 
future, the social worker had generally been able to prepare him 
for the possibility, and this in itself had steadied him and preserved 

s confidence; but on this occasion the mother had acted sud- 
denly and without the social worker’s knowledge. He was unco- 
Operative in hospital, and mistrustful of the social worker after 
leaving. He at once renewed his application to emigrate, passed 
His medical board, and sailed in a few weeks after his discharge, 
this time having made rather more rational plans. He seems, 
however, unable to break from his dependence on his mother 
and at the time of writing has just returned to her, having asked 
her to send him the fare back to this country. ? 

The ultimate aim of the case-work—the resettlement of the 
Patient in adult independence which at one time seemed feasible— 
has failed. Even so there has been for a time some strengthening 
9f the patient's adaptation beyond his family circle and of the 
Understanding and tolerance of his relatives. Much work with 
Mental patients is of this nature. Risks to the community must be 
weighed against the patient’s claims, which, unreasonable as they 
may seem, may hold the clue to social restoration. 


CASE III 
FROM A PSYCHIATRIC OUT-PATIENT CLINIC FOR ADULTS 


Agnes Gifford was just under eighteen when she first attended 
à psychiatric out-patient clinic, referred by another hospital where 
She had been treated for some minor injuries, which were re- 
garded as self-inflicted. She was brought by a sympathetic welfare 
officer of the firm where she worked. A gauche, immature girl, 
rather sullen and resistive (which indeed was not surprising since, 


empowered to remove a persou of unsound mind toa 


1 ; 
An officer statutorily hree-day order’ (Section 20 of the Lunacy Act, 1890), 


Place of safety under the ‘t 
Or to initiate certification. 
? The patient is now reporte 


E 


d to be overseas. 
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between firm and hospital, she must have felt that she was brought 
to the clinic under duress), she did not seem altogether unfriendly 
and did not refuse to take part in a psychological examination. 
This showed an average intelligence. A social history was asked for 
by the doctor and a visit paid to the home, although the well 
officer had warned the social worker, on her own long experience 
that it was unlikely that she would be able to establish any sincere 
relationship with the foster-mother with whom Agnes lived. Sa 
proved to be a woman of something over sixty, apparently ahe 2] 
drinker and deteriorated in her habits, with a kind of malicious 
ness which might have been a symptom of senility. Under a super 
ficial friendliness she was obviously hostile. She described how she 
foster-child at a very early age and ie 
once ceased payments, she kept fe 
was good reason to believe that f 
but Agnes had accepted it and AE Me. 
y burden of obligation. Because it W 
relation with the foster-mother WOU 
er visits, and also because it was feat? $ 
to suffer because of them, it was 3 


: -ned 
out of the house in the eveni p jones, Would sometimes be turne, 
the foster-mother was ready to le i 

t her in, Sh in wha 
mood she would find her when she ea fron. pud 2 Treat- 
2 more quickly than might have been €x- 


d psychiatri 
2 io is 
time as the conditions of a busy eut patiare t Agnes as um 

€partment W 


allow. It was agreed that she should 

: at Eres: ; 
hours without reference to the fostermor Pital in working 
r 


which seemed unavoidable but Which caused > an arrangement 
distress of coriscience. There Was no change of Agnes considerable 
only serious interruption in treatment Gn JP eychiatrist and the 
a half to two years was when Agnes herself Period of one and 


l Stayed away for à 
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time, when treatment was approaching a crisis. Looking back over 
a period of many years, it seems clear that the self-inflicted in- 
Juries were an inarticulate call for help on the part of a patient in 
an intolerable situation, who gave from the first an impression of 
fundamental integrity which has been fully confirmed. 

During the earlier stage the social work was in the hands of a 
student, but when she left the hospital one of the writers of this 
book took her place. A good relation with Agnes had been built 
up during the first stage, which laid the basis for all the work which 
followed. Contact had been kept during this period with the wel- 
fare officer, and it was possible to help her to understand more 
Clearly the meaning of the disturbed behaviour which would show 
itself at work from time to time, when Agnes's treatment with the 
Psychiatrist reached a critical point. One of several occasions on 


- Which the psychiatrist definitely called in the help of the social 


worker is worth mentioning. As so often happens in such a situa- 
tion, Agnes had fantasies of a loving mother, in spite of the 
foster-mother’s story that her mother had early deserted her. At a 
Certain point in treatment Agnes became very eager to get into 
Contact with her and the social worker was asked to try to trace 
er and arrange a meeting. This was done, although it was only 
with reluctance that the mother agreed to see her daughter, and 
then only in a tea-shop. The meeting proved as disillusioning as 
Was to be expected, but seemed, as had been hoped, to have re- 
moved a barrier in treatment with the psychiatrist. The social 
Worker gave her support throughout this disturbing experience, 
as a trusted person whose understanding of the situation could be 
taken for granted. 1 
hen the second social worker entered the case the use which 
gnes made of social work took a rather different form. This 
change might be attributed to the different age and personality of 
the second worker and the conditions in which the interviews now 
took place. It is probable, however, that an equally important 
factor was the development of the patient through her treatment 
with the psychiatrist, so that what she was needing from the social 
Worker had itself undergone a change. It happened that the only 
time when the latter was available was while.she was eating a 
Picnic lunch. Nothing could have presented a greater contrast to 
the formal interview with the psychiatrist, and it is possible that 
this helped to prevent the confusion of réles which might have 
arisen when Agnes fell into the habit of corning to see, the social 
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worker regularly, straight after her psychiatric php n. ps 
certainly not suggesting that such a setting is desira Je ould be 
chiatric social interviews, but rather that in this Me psy- 
used to advantage. The contents of the interviews vA with the 
chiatrist were very rarely mentioned in the interviews tin the 
social worker, but their effect was often indirectly apperes which 
problems of day-to-day living and of personal Re et for 
Agnes chose to discuss there. As a rule she talked ede ur. e 
many months would refuse any invitation to sit down bro ta 
twenty to thirty minutes interview. Occasionally she mee inti- 
friend with her, thus ensuring that on that particular day hether 
ssed. It is interesting to speculate ME 
She herself erected against the E. case 
might have made her uneasy. In pe 02 
ssed and Agnes found her own , 
using the interviews. 


. : ; „mothe. 
Y stage in the case, a break with the foster There 


t 
nden 
tical obstacles. The foster-mother was not depen 


if she decided to leave home at sh 
It seems characteristic of the spont. : js case 

a this 
that these carefully laid Plans Were roc palling of 
Agnes did leave her foster-moth, 
phone number in an emergen 


came to kno ung cler% 
to whom she became engaged and into whose us En a as aCe 
cepted. This was for her, as an illegitimate vis 


: t 

child importan 
matter. Not long after the engagement her e fit tounderee 
an operation and died under the anaesthetic, he news ed on € 
Sunday, wher. no help from the Psychiatrist Was available: it was 
then that ske rang up the social wor c 


k 
cr and came to see her. Next 
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day it was possible to refer her back to the psychiatrist. The break 
from home followed quickly, but there was now no problem of 
accommodation for the social worker to help to solve. It was a 
sign ofthe development of her social relations that she had come to 
know a young married couple at her place of work and went to 
live with them, an arrangement which proved a happy one. 

_ About this time the psychiatrist left the hospital and it was de- 
cided that Agnes was now able to carry on without further psy- 
chotherapy, although it was important that she should still feel the 
hospital behind her. It happened that at this time the social worker 
Would not have been able to see her frequently. This was not neces- 
sary, however, for another phase had begun. She was now ready 
to try out her new skill in living and the opportunities were also 
there to hand. After a considerable interval she wrote to the social 
Worker to ask whether she could see her and an appointment was 
made. The difference between the natural and socially easy person 
Who visited the worker now and the girl who for months had been 
unable to sit down in her presence was astonishing. She filled in 

er story since the last meeting. Soon after her fiancé's death and 
the break with her foster-mother, she had also changed her place of 
work, A friendship with a customer, while she was employed as a 
Waitress at a tea-shop, led after a time to an engagement and 
again to a happy acceptance into her fiancé’s family, which for 
generations had been associated with fairs. This point was of great 
Importance, In this rather unusual family setting, with its toler- 
ance combined with clear standards of conduct, the problem of 
how to admit her illegitimacy when faced with marriage faded 
away. One may say confidently that no planning or manipulating 
Social worker could have provided this particular solution, or per- 

aps even envisaged it. What followed must be very briefly told. 
After one miscarriage a son was born, and Agnes’s letters describ- 
ing his development showed remarkable natural wisdom about 
how things look to a child, as well as an awareness of how she 
might use her experience of an unhappy childhood, and the insight 

Which psychotherapy had given her, to understand and help 

im. Her contact with her foster-mother had been resumed some 
years before. It was clear that she now felt a free person and her 
attitude to the past was. genuinely magnanimous. 'The foster- 
mother's death evidently disturbed her deeply, but sne was greatly 
reassured at this time to find that her husband was well aware 
that, in spite of the psychotherapeutic help she had received, her 


ES 
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early experiences had left her with special emotional difficulties. 

This case has been chosen not as a psychiatric ‘success story 
but as an example of someone who was ultimately launched, 
through concerted psychiatric and psychiatric social treatment 
into the stream of living. In a recent letter Agnes happened to re 
vert to the period of her treatment, and her references to the help 
received from both psychiatrist and social worker made it clear 
that she had never found the situation confusing. 


CHAPTER IV 
SELECTION 


i 
OCATIONAL selection is one of the most important modern 
uses of knowledge of human personality and behaviour. 

X The right to control entrance to a profession is seldom 
ae ned. It is however difficult to justify this limitation of 
ual choice unless the methods used are continually sub- 
a ed to scrutiny. Reliable prediction is not the only test. The 
E uy of the candidate for discovery 1n the course of 
jm has a value in itself. Rightly handled this may in a 

ure replace in value the liberty of choice in a ‘free market’. 
he following chapter is an attempt to look critically only at 

* methods which have been used in this particular training. 

à Should have liked to have been able to set this against a job 
analysis, A study of this kind should also be compared with the 
Significant work that has been done upon the use of standardised 
E 9f ability and personal attitudes carried out both with in- 
lviduals and with groups.? The fact that our material does not 
Provide for these comparisons does not imply that they have 

en disregarded. In whatever way these may come to be used 
We think that there is a place for the more individual method of 
study that we have employed, for reasons which we hope will 

*come clear. : 

In this chapter selection will be considered from three points of 
View: from that of people responsible for selection, especially 
for personal interviewing; from that of candidates who choose 
the profession of psychiatric social work, approach their selection 
in certain states of mind and have certain views about the selection 
Procedure; from the general standpoint of the adequacy of the 
methods of selection in use as a means of prediction. We shall not 
attempt to consider here that urgent problem of how to attract 
Suitable candidates. 

We start at the point at which peop 


! Other methods of particular intcrest which have been used with cu 
for this kind of training are the writing of autobiographica ue 
Rorschach tests, leaderless group discussions and. more standardised types 


Interviewing. 


le apply for admission to 
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a training course and shall take as our basis the London Mental 
Health Course as we knew it. The first phase of selection 1s 
general and impersonal and consists of laying down and applying 
those formal qualifications of education and experience which we 
have described in an earlier chapter. In special circumstances 
candidates have been admitted to training whose qualifications 
have not corresponded exactly with those laid down, especially 
when there has been good reason to think that they have a special 
contribution to make to the profession. There are some candidates; 
however, who themselves make an urgent claim to be exempted 
from the ordinary conditions of entry, and these will sometimes 
make a very different impression. Those who interview for selection 
have always to examine carefully this wish to be treated differently, 
so as to discover whether it represents a general attitude to life o2 
is an expression of a firm conviction of a flair for psychiatric soci? 
work, unrelated to the discipline of training. In either case the 
candidate's suitability is open to doubt. 

How a candidate regards the formal conditions laid down for 
admission may thus throw light upon her general attitudes, one © 
the most important questions in the selection of a candidate 07 
personal grounds. This is a matter upon which reports of referees 
might be expected to throw light. We pointed out in Chapter I 
that the value of references for selection to such a training as this 
partly depended upon whether the work for which it prepared 
was or was not specific. The value of reports from tutors of socia 
science courses and others familiar with the demands of the 
Mental Health Course, as well as with the qualifications of the 
candidates, cannot be doubted. About the reports of other referees 
there is less certainty ; our study did not help us to form any genera 
opinion on this point. There can be no doubt that knowledge 
about a candidate’s previous career is important i lection fou 

"ns : n selection 
psychiatric social work, but how best to Obtain this and apply it 
to the new situation is a difficult matter which F and app uk 
to be further explored. needs, we suggests 

hatever the value ofreferees’ reports, t e 4 
e this profession are likely io = aes 
process which occupies so large a place in PSychia ent, to 


i i tric social work 
itself, the interview of one person by another, Tt is : moni jn 
selection which we shall now consider, from nm EMG 
interviewer. We shall not try to comment on ie p 


which are common to all interviews concerned ih DE 
per- 
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Paaa iss. These have been treated by R. O. Oldfield in The 
this subject is eo a book which anyone with interest in 
special aspects is y to have read. There are, however, certain 
somethin interviewing for psychiatric social work on which 
In scien SP BIS ERE. 

new it en n procedure of the Mental Health Course as we 
among the diffe SHOE plan for dividing the ground to be covered 
three ENT ae interviewers, though the position held by the 
work) would en tutor and psychiatric social worker in clinical 
Thus, the tutor nat od influence the contents of their interviews. 
ing the candid on d take upon herself the responsibility of cover- 
already sent į ate's history on the basis of the application form 
training ddr while to an interviewer representing one of the 
Subject of — the work of her own centre would be a natural 
In this Eisen hile The psychiatrist’s part is discussed later 
qualities, an d ja ll were equally concerned in assessing personal 
of attitude this, as Oldfield points out, is done upon the basis 

s and abilities which the candidate is led to display. 


n order 
to encourage a candidate to ‘display her attitudes’ the 


Work on wh; 
oby; Which she is engaged at the time of her application is 
and one about which 


Viou a 
She is uu) a promising subject to introduce, 
he candi TA ready to talk. There are indeed interviews in which 
talk about h e does not so much respond gladly to invitations to 
resists a Recon work as forces the subject upon her interviewer, and 
also supervi pts to divert her from it. Those interviewers who are 
new E asc will be reminded of students who, in the face of the 
Tent in fo ence in which they feel at sea, cling to their achieve- 
eir cas rmer work and constantly bring round the discussion of 
faced ma to what they have done in some earlier post. When 
Judgment such a candidate it is for the interviewer to form a 
ing eae whether, through training, she is capable of free- 
fidence rom preoccupation with the past and of gaining con- 
te enough to advance along new tracks. ; 
Strong] metimes happens that a topic 13 introduced which So 
as be y engages the interest of a candidate, who up to this point 
She i en chiefly concerned with the impression she is making, that 
Cis i able temporarily to forget what the inte: yew involves for 
vo i so that interviewer and incre Es E agna as 
E uman beings on common gr e fact that such single- 
ndedness is possible, eve? for a 
1 Oldfield, R. C.: The Psychology of the Interview, Methuen, 1941. 
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fraught with personal significance for the candidate, is of con- 
siderable importance. We know from experience that one of the 
most common reasons for not being able to make use of this train- 
ing is that kind of absorption in oneself and how one appears to 
others which makes it impossible to enter into a client's? diffi- 
culties or to give oneself disinterestedly to learning. Such an inter- 
view as we have described suggests the presence of something on 
which those responsible for training should be able to build. 

The capacity for genuine give and take is indispensable for 
every aspect of psychiatric social work and is a matter about which 
the selection interviewer should be able to form an opinion. In 
some cases it is obvious enough that there is some difficulty here, 
and the only question is whether it could be mitigated in the 
course of training. We remember a candidate whose manners were 
genuinely but excessively courteous, who appeared indeed to treat 
her interviewer with the greatest care. Only as the interview pro- 
ceeded did it become clear that she was trying to control it by 
attributing to the interviewer opinions which the latter had never 
held, and then demolishing them. The candidate was admitted, 
though with a recognition of risk. When she was faced with the 
real demands of training it was soon apparent that she was quite 
unable to meet them, and that there was very little real confidence 
behind the facade. We remember too the impenetrable politeness 
and cheerfulness at selection of another candidate who later, as a 
student, while remaining ostensibly all too pliable in her dealings 
with members of the staff, showed considerable aggression in her 
case-work and was finally advised to withdraw. In other candi- 
dates good social poise and adroitness make it difficult to deter- 
mine their real qualities in a selection interview. 

Much can often be learned from asking a candidate to give an 
account from her own experience of some single case which 
brought home to her the need for such further professional train- 
ing as she expects the Course to provide. This often leads to a rc- 
vealing display of attitudes and throws light especially upon 
whether she is rtady to make use of a training which is likely to 
involve her in personal change. A rather different group of 
qualities may be: assessed if the interviewer should describe to the 
candidate a case in which she herself is interested, includin the 
capacity to play a receptive part and to enter imaginatively into 


& H ft H 
1 We use this term for the individual, whether patient or someone T 
with him, tvith whom the social worker works professionally, associated 
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the experiences described to her. Talk on such professional topics 
will often pass on in a natural way to the candidate's personal ex- 
periences. When this happens it is likely that she will discuss these 
more readily, and with more understanding of how they bear upon 
her suitability for psychiatric social work, than if they have been 
introduced by means of questions early in the interview. The ex- 
traction of items of information about personal history may be a 
barren process, and the interviewer who undertakes it may know 
little about the real candidate at the end of the interview. 

We shall consider later, when we come to look at selection from 
the standpoint of the candidate, instances of what we might call 
responsible reserve, in contrast to a less mature defensiveness or 
‘bluff’, Apart from these attitudes, there undoubtedly exists a kind. 
of social intelligence by which the possessor anticipates the wishes 
and expectations of the other person and so is able to comply with 
them. This is not to be confused with conscious ‘window-dressing’. 
Further exploration of the phenomena of unwitting awareness 
should help to clarify this particular gift. One of the subjects of 
our study thought of herself as possessing it, but, being an in- 
tensely self-critical person with a high standard for her own be- 
haviour, she evidently regarded it with suspicion. In persons of less 
integrity and with less critical judgment such a gift is obviously 
dangerous, not least in the practice of psychiatric social work, 
though, recognized and controlled, it has a special value there. It 
seems likely that it came into play in the case of some of the candi- 
dates who later proved to have been overrated. z 

We cannot attempt to consider all the personal qualities to 
which interviewers pay attention. The use of the term ‘qualities’ is 
in itself misleading; no one should know better than those who 
have experience in this kind of selection that a particular quality 
or trait is only significant when seen in relation to the whole per- 
sonality. A quality which might in the abstract be regarded as un- 
favourable can sometimes be carried by a personality which is 
essentially sound, and even become an asset. 

Intelligence is one of the matters round which the mind of the 
interviewer will be constantly playing. The facts of formal qualifi- 
cation and, in a number of cases, the reports of tutors from social 
science courses will have thrown light on the candidate's general 
intellectual ability. The judgment which the interviewer has to 
make is on the candidate's present ability to learn fzom this parti- 
cular training, and this, of course, is a very different matter. A 
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number of qualities, such as a sense of responsibility about people, 
ability to co-operate with colleagues and to explain one’s profes- 
sional functions to others, taken for granted in professional workers 
whose work lies with human beings, will also be left undiscussed. 
We shall confine ourselves here, as far as a distinction can be 
drawn, to the special qualities needed for what we call the psy- 
chiatric social worker’s ‘chosen method’, the building up of a 
relationship with someone in personal difficulties, within which heis 
helped to reach a better understanding of where his problems lie, 
and to discover in himself a capacity for meeting them. 

The quality without which effective case-work cannot take place 
is the ability to make and establish a relationship with another 
person, which will be sincere and deep enough to bear the strains 
to which it will be subjected in the working out of a client's diffi- 
culties. Anyone who has been responsible for the training of stu- 
dents in work of this kind will remember those who have no diffi- 
culty in making quick and friendly contacts, but for whom this 
very facility becomes a snare. The need to keep a relation pleasant 
and smooth and not to risk the intrusion of anything disturbing 
may block any real progress in case-work. The capacity to go out 
to another person with warmth and spontaneity is in itself a valu- 
able asset, and the lack of a quick response in personal relations 
will, on the whole, make work of this kind more difficult. With 
a shy and reserved worker a relationship is likely to take longer to 
develop. Yet given warmth of feeling and pleasure in human con- 
tacts, a pleasure which in the shy person may have a special vivid- 
ness, professional relationships can be built up which bear the 
stresses of sustained case-work at least as well as those established 
by someone naturally more outgoing. 'This is not a simple matter 
to assess in a single selection interview or by one individual; per- 
haps there is no question in which the method of successive inter- 
views by different persons is of greater value. 

The actual helping of another person to work out a personal 
difficulty calls for some of the same qualities as the establishment 
of the relationship within which this process takes place, The 
essential additional quality seems to be a certain kind of imagina- 
tiveness about people.? In a memorandum drawn up some years 


1 We would draw attention to a paper by Roger Wilson on ie aed 
Methods of a Department of Secs! Sey bris ze adds A icine 
ing’. ites: ‘It is a qua once bot! A 
‘Understanding’. He writes: 7: i : Passive and active: 
passive in that it receives into itself without conscious effort sore part of ve; 
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ago for the use of those who interviewed for the London Mental 
Health Course this was defined as the ‘ability to imagine truthfully 
the experiences of other people even though they be very different 
from one's own, and the readiness to accept these differences." The 
memorandum goes on: “This may be based upon an innate special 
ability but can probably be considerably developed through varied 
experience and through contact with other people who have this 
awareness. For some people it may to some extent be gained 
through reading.’ Perhaps the ‘beginning of wisdom’ in this respect 
is the mere capacity to realize the range of possible experience out- 
side one's own. Given this realization there is no end to the possi- 
bilities of developing one's 'sensibility', provided that one has the 
Courage to keep one's imagination at the required stretch. We were 
interested in the opinion expressed by one of the psychiatrist refer- 
ces that psychiatric social workers should be recruited from among 
persons of ‘cultured backgrounds’; such people, he believed, have 
a wider range of perception and sensibility. We cannot from our 
own experience endorse a view which associates range of sensibility 
with any one social group. Nor indeed should we expect it on 
theoretical grounds. The difference between the amount of first- 
hand experience which any two individuals acquire is negligible 
in comparison with the variety of experience into which one is 
called upon to enter in any form of social case-work. Each new 
case should, of course, be helping to enlarge one’s experience, but 
the solvent which makes it possible to absorb and use experience, 
whether direct or indirect, is that capacity to ‘imagine truthfully’ 
to which the memorandum refers. The candidate who has felt 
frustrated by a narrow social background has had an experience 
which, given this solvent, may be no less valuable to her profes- 
sionally than the experience of those with greater social and cul- 
tural opportunities. In the matter of imagination individual differ- 
ences count for more than differences between social groups. —— 

It is characteristic of all social work, and perhaps to a special 
degree of psychiatric social work, that the worker is brought into 
contact with ‘all sorts and conditions of men’ in situations where 


feelings of another person, uncritically and without distortion; active in that the 
whole personality of the social worker manages to convey to the client the fact 
that the feelings have been so received . . . I do not believe that it is a quality 
incapable of cultivation, by those who are prepared to soak themselves in human 


nature as a thing to be enjoyed and consumed, not, like beer, because it is good 


for you, but simply because it is enjoyable in both its bitterness and sweetness.’ 
Social Work, Family Welfare Association, October 1949; P- 365. * 
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their peculiarities tend to be underlined. Curiosity about human 
behaviour has its place in case-work as well as in social research, 
and may carry some over arid spaces, where positive enjoyment 
of people is at a low ebb. But we do not believe that work will 
prove permanently satisfying to anyone who has not a warm plea- 
sure in people which is emotional rather than intellectual in 
origin. A tendency to strong likes and dislikes, on the other hand, 
needs to be carefully assessed. In some candidates this may be an 
` aspect of a vivid personality, which may be well integrated and 
controlled. In others, however, it may represent personal diffi- 
culties of a kind liable to be especially disruptive in psychiatric 
social work; it will depend on the strength of the tendency and the 
soundness of the personality as a whole whether the former can be 
dealt with through the educational means which a professional 
training course affords. 
One of the psychiatrist referees mentioned a ‘reasonably 
happy disposition’ as an important asset, and with this we cer- 
tainly agree, yet when one pursues the matter further it proves 
elusive. A tendency to depression is not in itself an indication that 
a candidate is unsuitable for psychiatric social work even though, 
for her own sake as well as for the work’s, this fact would have to be 
carefully weighed at selection. There is a type of cheerful disposi- 
tion which may prove a handicap if, as may happen, it prevents 
its owner from facing the implications of what she is doing or leads 
to an encouraging attitude towards the client, which is more a 
reflection of her own mood than of the reality of the client’s situa- 
tion. Yet it is difficult to conceive how a worker would give to a 
client the kind of support which is constantly called for without a 
fundamental conviction that a measure of human well-being is 
attainable and that individuals can be helped to live more satisfy- 
ing lives. There is certainly a type of unhappy person who may 
present herself as a candidate whom it is not difficult to recognize 
as someone unlikely to be content or successful in psychiatric social 
k. Unhappiness of this kind often contains an element of 
pes and an inability to accept oneself as one i; 
h the view of another psychiatrist referee, that 5 
sense of persecution is, of all attributes, the one most undesirable 
in a social worker (and, perhaps one should add, in anyone frs 
work lies with individual human beings). no 

The capacity for accepting another person is implicit in qualities 
which weztave already considered, yet its importance needs to be 
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underlined, since without it a candidate is likely to find herself ill 
at ease in this work. The ability to receive a client's story and to 
make him feel that it has been understood, to remain unperturbed 
by a client’s behaviour, including his dependent and aggressive atti- 
tudes towards oneself, must be, if it is not a mere surface which will 
quickly wear thin, the expression of a much deeper acceptance of 
every individual’s right to work out his own destiny, including the 
right to make his own mistakes. This capacity cannot be taken for 
granted in a candidate just because she is obviously intelligent, 
with a concern for people’s welfare and an ability to establish with 
them a warm relationship. Indeed it is a criterion which may ex- 
clude from psychiatric social work candidates who have a great 
contribution to make to other forms of social welfare. Indulging 
Ourselves in fantasy, we picture Octavia Hill as a candidate for the 
Mental Health Course (our imagination boggles at Florence 
Nightingale). We wonder whether her interviewers would have 
been dazzled by her qualities and by their wish to add to their pro- 
fession so rare an ornament. Or would they have dared to face 
the fact that for certain kinds of positive personalities psychiatric 
social work offers not satisfaction but frustration? We comfort our- 
selves with the thought that the Octavia Hills of this world look 
after themselves and, if they should stray into the Mental Health 
Course, would before long pass out again undamaged on their ap- 
pointed ways. 

In interviewing a candidate it is important to try to discover 
how far she is in fact free to allow a client to be himself. It is 
possible to be held back from following the lead of one's client or 
from entering imaginatively into his experience by one's personal 
commitments, religious, political or whatever these may be, 
although, as we fully recognize, this is not their necessary result. 
If the interviewer is able to establish a good relationship with such 
a candidate, she may be able to help her to recognize the diffi- 
culties which would face her in the work for which she is applying 
and so to consider in advance whether her commitments and the 
Work are compatible. There are other and not lesscommon reasons 
why some people’s understanding of persons and situations is 
limited, so that they tend to substitute a stereotyped picture fora 
living client. These are the unconscious commitments. It is sug- 
gested in the memorandum which we have already quoted that 
‘some individuals are unfitted for this work by reascn of the pres- 
sure of their own feelings. This may make itself evident 5r a history 


^ 


64 SELECTION 


of neurosis or may only appear in the form of attitudes towards 
human beings; for example, the tendency of some individuals to 
ally themselves with children against parents, or vice versa; or the 
tendency to explain all social problems in terms of a single cause, 
such as sex or economic deprivation." Any hint of such rigidity 
which may appear in selection interviews needs to be taken seri- 
ously, so that it may be determined whether this is something 
which training might temper or is so essential a part of the per- 
sonality that it is unlikely to yield to any form of educational in- 
fluence. 
ii 

We shall next consider selection from the candidates’ side, notic- 
ing first the reasons which lead them to apply for admission. At 
the time of selection candidates give some account of their reason 
for wanting to enter the Mental Health Course, either in a letter 
accompanying their application form or in an essay. The question 
of motives is also very likely to be discussed at selection interviews. 
To this information, drawn from records of the Course, we are able 
to add from our present study information about their motives 
from nearly eighty of the subjects, who marked from among a list! 
of statements those which applied to themselves. We must be pre- 
pared to find motives of which subjects were only half aware at the 
time of selection reported for the first time at the study interview, 
and those reported at the time of application evidently forgotten. 

From the nature and history of psychiatric social work we might 
expect candidates’ motives for application to be mixed. When, as 
occasionally happens, only one motive is given, this may represent 
singleness of purpose or simplicity of personality, but may equally 
stand for a certain uneasiness in being interviewed. Thus a subject 
who admitted to a fear of giving herself away marked only the 
quite non-committal motive of wanting to qualify for psychiatric 
social work. It may be significant that, of those who failed or with- 
drew from the Course, three out of the fifteen who completed the 
schedule of motives had only one motive to report. Yet, although 
in the distinction group none of the fifteen who completed the 
schedule gave orly a single motive, two gave only two. Most sub- 
jects, however, gave a larger range of motives, as many as nine in 
certain cases; these included a candidate, notably reserved and in- 
articulate whcn interviewed, who was able to mark on the schedule 

J See Appendix II, p. 254- 
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several motives of a kind which might understandably have been 
avoided as too deeply self-revealing. 

It may be useful to give an example of how motives may be 
combined. This subject has proved herself unusually intelligent, 
balanced, responsible and honest in her judgment of herself. Her 
achievement in psychiatric social work has been outstanding. On 
the schedule she marked eight motives, underlining the wish for 
à year at the university and for study as being especially impor- 
tant to her, which is easily understandable since she had no oppor- 
tunity to study for a university degree. She is among the four who 
admitted a wish to earn a higher salary, and among the many who 
sought in the Course more understanding of the problems which 
they were meeting in work in which they were engaged. It may be 
Characteristic that she had hoped through the Course to learn 
more about the workings of her own mind, but had not thought 
of it as a source of help in personal difficulties. It may also be re- 
garded as characteristic of her general objective attitude that she 
noted that others had thought her suitable for this profession, 
rather than that she herself was aware ofa natural ability to under- 
Stand and help. ‘ 

A considerable number of subjects were able to admit to the 
belief that they had some natural ability for understanding and 
helping people and to the wish to help individuals undergoing 
mental suffering. This appears to conflict with a tendency among 
social workers, noted by Margaret Mead, to apologize for ‘a 
simple desire to help human beings’, of which indeed we ourselves 
found some evidence. Three went as far as to add that they wished 
to be in a position to help to prevent the unhappiness which they 
themselves had experienced in childhood and its consequences in 
later life. It is worth noting how matters worked out in their case. 
One failed in the Course. One qualified, but her time as a student 
was unhappy and her work uneven; the care of a young family has 


prevented her from practising as a psychiatric social worker. The 


third now holds successfully a very responsible post, but between 
her uneasy start in training and her present achieyement lies a per- 
sonal analysis. 

Motives such as a wish for a higher salary, improved status or a 
break in one’s occupation might be regarded as ‘precipitating 
causes’ for a candidate’s application, and are as a rule combined 


1 Mead, Margaret: Male and Female, A Study of the Sexes in @ Changing World, 
Gollancz, 1949, p. 305. i ^t 
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with several others which are of longer standing. The motive of 
which she is the most conscious at this point may fade in impor- 
tance as she learns at first hand what it is into which she has been 
drawn, and as obscure motives become more clearly recognized. 
It does not seem to follow that the apparently casual candidate, 
who has ‘happened to hear about the Mental Health Course’, will 
not find as deep a satisfaction in psychiatric social work and do as 
well in it as one whose application has seemed more informed and 
purposive. 

Hardly less important than the motives for application, and of 
course not unconnected with them, are the attitudes shown by 
candidates towards their selection; these, if the candidate is 


selected, are liable to be carried over into the training itself and . 


may affect her ability to make good use of it. Aware that we are 
over-simplifying, we would divide the subjects of our study into 
three groups in accordance with the way in which they approached 
selection. There were those who approached it defensively, those 
who were convinced in advance of their own suitability and were 
mainly concerned with pressing their claims to be admitted, and 
those who were prepared to submit themselves, without defences, 
to the judgment of the people who were responsible for selection. 

It might be thought that the first group had come like the 
second with minds made up about their own suitability, since they 
were obviously acting in a way likely to prevent them from gaining 
any useful vocational knowledge from the selection process. With 
a few this may have been true, but others were so obviously un- 
certain of themselves that we must look elsewhere for the cause of 
their defensiveness. In one candidate it seemed to represent à 
general habit, adopted in the face of any situation that challenged 
her by a person who was used to making her own way in life. 
Perhaps one might call hers a fencer’s attitude in a contest which 
she certainly enjoyed (‘it was rather a joke’), even though she was 
seriously concerned about the issue. A belief that her background 
and upbringing set her apart from other candidates and would be 
regarded unfavoyrably by the interviewers brought one candidate 
to her selection determined to give herself away as little as Sosstbled 
She felt, in looking back, that she had been able to ‘throw dust in 
people’s eyes’ and had kept up her defences quite Successfully, One 
of those who-did not qualify described herself as ‘bluffing’ her way 
through selection and told of he: relief when she found herself out- 
side the door after ker interview with the psychiatrist, “with no 


| 


SELECTION 67 
awkward questions asked’. Some, like the two just mentioned, had 
a fairly clear idea of what they were defending. In other cases, we 
think, the reserved and cautious mood in which they approached 
selection may have been more in the nature of a general response 
to rumours about how selection for the Mental Health Course was 
conducted. 

Perhaps we too easily regard it as natural for selectors and candi- 
dates to be ranged against each other in a battle of wits. There are 
candidates who will have been assured by someone whose judg- 
ment they respect that they are eminently suitable for psychiatric 
Social work; for them the main problem is to make their way into 
a closely guarded training. For these it may not be a question of 
concealing themselves at selection so much as of displaying their 
wares and frankly exposing their conviction. We refer in a later 
Chapter to the sense of vocation among social workers. In the can- 
didates we are now considering those responsible for selection are 
faced with a task which calls for an unusual degree of wisdom. 
A sincere conviction of one's own suitability, which cannot be 
treated lightly, may be combined with a different element, a ten- 
dency to ‘gate-crash’, which the barriers surrounding the Mental 
Health Course are liable to call out in a certain kind of per- 
sonality, Such a candidate is not to be rejected ipso facto, yet it has 
to be considered that the training for which she feels herself so well 
suited is one in which she must be ready to become personally in- 
volved, and to find herself changing as a result. To learning and 
experiencing freely the attitude of the ‘gate-crashing’ candidate 
offers formidable obstacles. ] 

The element of immaturity in many of the defensive candidates, 
as well as in those who insist upon their own suitability, reveals 
itself when these are compared with those who approach selection 
as a process in which candidates and interviewers meet together to 
Solve a vocational problem. The subject who described this atti- 
tude most explicitly remarked that she had come to realize from 
talking later with professional colleagues that she was ‘not a 
normal interviewee’. To her rejection would not haveseemed disas- 
trous, whereas admission under false pretences, or if she had been 
really unsuitable, would. Here she was thinking of her own 
good just as much as the profession’s. She had known little about 
Psychiatric social work when she had applied and had submitted 
herself to the interviews without any defences; she had no urgent 
feeling that she must be a psychiatric social worker and’Would not 
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have had any sense of failure if she had been rejected. What she 
was sure about was that, having gained through her previous Wo 
ing a certain amount of psychological knowledge, she could not i 
a good social worker of any kind without more psychologa 
training. She had thought that she could ask those responsible 
for the Course to suggest what she might do if they turned her 
down. h 
Interviewers are not responsible, unless very indirectly, for the 
attitudes with which candidates approach selection but ewe 
Course, escape responsibility for the way they deal with them. it 
for example, a particular candidate's attitude was defensive, E 
would obviously point to inadequate interviewing should the iM 
viewer not recognize this. In certain circumstances, however, ! 
might be a sign of wisdom rather than inadequacy for the inter 
viewer, having recognized them, to respect the candidate’s de 
fences. Much can be learned from the defensive behaviour 118¢ 
and from that part of the personality which is not concealed. S 
We notice that some candidates who now remember themselve 
as on the defensive at selection interviews are described by the!” 
interviewers as ‘rather inhibited and shy’, or as having an expre=” 
sion and manner which suggested underlying discouragement an 
anxiety. It is probably not by chance that two of them, whose 
energy presumably went into keeping 
scribed as lacking in vitality. On the w 
the defensive candidates did t 


positive qualities and the essentia] 
these two candidates were recognized without 
tion, so that what proved to be the right decision was made 

Ina selection procedure in which those who interview whether 
psychiatrist or psychiatric social worker, are often ee a 
training and in any case represent the kind of GNE 
candidatis may later have to work, we should SEMEN. 


he personalities O 
hesitation at selec- 
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feeling about the profession to which they are seeking admission to 
be a good deal influenced by what they think of their interviewers. 
As far as we can judge from our study disappointingly few use their 
interviews deliberately to help form their own judgment about 
whether this is the work for which they are best fitted and 
which they would like to take up, though more or less conscious 
judgments are undoubtedly being made all the time. One candi- 
date had arranged before she was formally interviewed to see 
something of the work of several people who were engaged in 
training; in a sense, as she suggested, she was really interviewing 
them in relation to the Course, to see whether the people 
engaged in this work were the kind of people she herself would like 
to be. Her impression was mixed, but resulted in her deciding to 
join their ranks. The judgment of a second was more severe. When 
She first came up for selection, she regarded herself as so badly 
interviewed that she withdrew her application, since she was not 

going to sit at the fect” of people like these. On looking back, she 

realizes that her attitude was affected by her general state of mind 
at the time, and it is satisfactory to report that she finally entered 
the training and was awarded a mark of distinction at the end of 
it. Even on her first application, as she admitted, her interview 
with the psychiatrist felt like ‘the meeting of two people having a 
good look at each other’. 

There are more criticisms of superficial or clumsy interviewing 
than of interviewing which was regarded as unwarrantably in- 
trusive, though a few such criticisms do occur. Sometimes the 
Criticism combines the two, as when a candidate, who felt that one 
of the psychiatric social workers who interviewed her was unneces- 
sarily curious about her personal life, resented not so much the 
questions asked as the too obviously tactful way in which they were 
put (‘there was too much beating about the bush’). To one subject 
the interviews seemed too subtle, so that she did not know where 
she was. ‘I felt the care with which I was treated created rather 
than relieved anxiety about how I was doing.’ 

Criticisms by those interviewed of psychiatrists and non-psy- 
chiatrists were not essentially different. One describes as part of an 
unsatisfactory interview how the psychiatrist interviewer charged 
her with being ‘fed-up’ with the job she was in at the time. This 
term she rejects as a false description of the discontcét, up to then 
only partly understood, which led her to seek a change of work and 
adds: ‘What I needed was someone to stress the creative aspect of 
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that discontent, namely that I had reached the point when I had 
both given to and taken from that job all I could, but that my past 
could be used creatively in the new training I sought. Had I not 
been accepted for the Course, that charge, unresolved, might have 
proved both discouraging and destructive.’ This is an important 
comment. While some mention certain interviews as ‘superficial’, 
a few regarded the whole procedure in this way. One would have 
resented it if she had not been admitted because she would have 
felt that she had not been given a chancetoshow her quality. Som 
on the other hand, regarded what were apparently the same kin 
of interviews in a different way. The method of one particular 
interviewer, for instance, was often described as ‘social’. As use 
by some subjects the word certainly implied superficial. Yet othan 
look back on their ‘social’ interviews as friendly encounters whic 
they appreciated, while some were discerning enough to realize 
that they might beas adequately summed upat an interview of this 
nature as in one conducted more formally. A few indeed, in their 
early days of innocence, attributed to their interviewers as a body 
almost magical powers, or the possession, as one put it, of a “PSY 


chological X-ray’, which could operate whatever form the inter- 
view took. 

It was evident that subjects often regarded their interviews 25 
more than a bare means of selection. 


very uncertain of her own ca 


: : nto ‘a pretty bad state of 
despondency’. All her interviews for the Mental Health Course 


she described as ‘sane and reassuring’, but in One interview especi- 
ally she found someone who seemed willing to accept her as she 
was. Her bad report and her third-class degree were discussed with 
her and she found that she could talk of them without feeling 
‘terribly ashamed”. es LT Interview was Carried over 
into the Course ae Mediceo and which she greatly 
enjoyed. Through it she was helped to reconcile "those earlier con- 
trary opinions of sides of my character and my intelligence and to 
realize that there was truth in diverse assessment and why this 
was’. Another subject reported a selection interview whi 


= hich had, at 
the time, the effect of release from tension, yet haq come in her 
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memory to be associated with frustration and regret, since the 
relationship established with her interviewer, which she greatly 
valued, remained during training to a great extent undeveloped. 

The far-reaching effect of selection interviews was touched upon 
from various standpoints. Some subjects recalled their interviews 
as reassuring, quite apart from the possible issue in selection, but a 
few criticized the way in which a topic, which would obviously 
prove emotionally disturbing, such as a family history of mental 
instability, was raised and handled by a particular interviewer. 
Again one subject left an interview with the impression that she 
was regarded as having been ill prepared for the Course academi- 
cally. As a result, between her acceptance and the beginning of 
training, she read every book on a preliminary reading list and 
entered the Course with the idea that, unless she ‘read like mad’, 
she would not make good. 

None of the subjects suggested any other means of selection than 
those in use, but we ourselves raised the question of how they 
would have felt if psychological tests had formed part of the proce- 
dure when they applied for admission. It was only on intelligence 
tests that we obtained any expression of opinion, and here the 
views of the subjects depended largely upon whether they had 
already had experience of such tests and what this had been. 
Those who were convinced, when they entered the Course, that 
they were below standard intellectually thought that such tests 
would have been very disturbing to them; one declared that she 
would have withdrawn her application rather than face them. 

Our study of accepted candidates suggests that most regarded 
the procedure of selection for the Mental Health Course as fair. 
We were not able to explore the views of rejected candidates ; 
from these it is likely that we should have gained a very different 
picture. But it may be asked whether the candidate’s views about 
this need be considered. Is it not enough if a decision is reached 
which proves, in the event, to have been a wise one? We have in 
mind, for example, the student already mentioned who considered 
the whole selection process to which she was subjécted to have been 
superficial, only justifiable if it was merely a form and the decision 
reached on the basis of reports from referees*on her previous 
achievement. In fact the reports on the interviews suggest that 
these were not unfruitful and that much was learned about 
this candidate, who was recognized from the first as full of promise. 
In view of her critical attitude towards selection it is werth noting 
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that her attitude towards training was also critical, though E A 
of the criticism was turned upon herself. From the standpor 
the training staff she passed out into employment as d p 
whose achievement as a student, though hardly fulfilling t aic 
pectations held at selection, suggested that she might uid of 
make some original contribution to her profession. At the Er. 
our study, after twelve years of varied experience, this subjec did 
given by her psychiatrist referee the highest assessment, E of 
exceptionally detailed report on her work described aa this 
more than usual ability. What is to be said of the selection $ ae 
candidate, which was undoubtedly justified in its result i M. 
think only in terms of a competent member added to the m 
sion, but which apparently left her dissatisfied, because she ns 5 
felt that no one had taken the trouble to discern her real quality! 
We have seen how the influence of selection interviews can er. 
into training and we must ask ourselves whether, if the interview s 
had been able to win the confidence of this essentially reserv E. 
candidate, her career as a student would not have been mo 
fruitful and have left her with a more satisfying memory. e 
We must not, of course, base too much upon a single instan a 
What we are really concerned with is the general quest 
whether it is essential that justice should *not only be done 9 
should manifestly and undoubtedly be seen to be done.’ Earlier 


in this chapter we have Suggested that it is desirable that the 
selection interview should be re 


conditions for reaching a solution 
course, are not identical; the candidate will 
concerned with her own career and the inte; 
to secure for the professional training those best able to use it an 

most likely to make a valuable contribution to the profession. But 
the aims of the two are complementary, anq anything which en- 
sures, side by side with ENS THINS, skill on the Part of those who 
interview, an increasing Sense of responsibility in those who submit 
themselves for selection, is very ks 1 you cultivating. We pointed 
out earlier that candidates eu b Mgr already influenced by 
various rumours which circulate i E He nature of the Mental 
Health Course and how one 1s admitted to it, Tn unfavourable 
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rumours the dissatisfied candidate, who has doubted the fairness of 
the selection procedure and has not been made to feel her own 
responsibility in it, iş likely to play a considerable part. 


Ht 


It might well be thought that we have been too much concerned 
up to now with the by-products of selection. Important as the in- 
fluence of a selection interview may be on a candidate's later 
career, its first object is, after all, prediction. It is this aspect of 
selection to which we shall now turn. Where admission to training 
depends as largely upon personal qualities as it is known to do in 
the Mental Health Course, failure in selection, as we have sug- 
Bested, is an especially serious matter. Those concerned with it 
are under a strong obligation to learn all they can from cases 
Where selection seems to have gone wrong. We shall therefore 
examine a group of fourteen subjects who formed part of our study, 
nine of whom were failed at the end of training by the examining 
board, and five advised to withdraw before the examination, be- 
cause it had become evident that they had embarked upon a 
training for which they were not suited. We consider this group 
again in a chapter devoted to the question of ‘personal difficulties’ 
and a certain amount of overlapping is inevitable. In what 
follows our guiding line will be the idea of prediction, and what the 
factors are which seem to affect its validity. 

In all fourteen instances those responsible for selection might be 
regarded as having failed in prediction. Yet here it is necessary to 
discriminate. Representing the combined conclusions of the three 
interviewers by a three-point scale, we find that none of these can- 
didates were rated A, seven were rated B, and two C. In three 
cases there was too marked a difference between the interviewers’ 
Opinions for any rating to be given, and in two, belonging to the 
earlier period of the Course, the scantiness of the records also pre- 
cluded a rating. Two kinds of faulty selection are involved. In the 
One, all or most of those responsible were fully aware that the 
admission of the candidate entailed a considerable risk, but 
recognized certain possibilities which training raight develop. In 
the other it would seem that the factors which led to failure were 
overlooked at selection, or seriously underestimatea. Even here, 
in the reports of one of the interviewers at least, we can often see, 
retrospectively, a hint ofsome quality which &ontribute£ to failure; 
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in some cases this could hardly have been correctly interpreted 
before the candidate had been put to the test of training. A 
In those graded C, a large element of risk was recognized, as id 
the case of a candidate of sterling qualities, but of an apparently 
restricted outlook. There was considerable doubt whether she was 
capable of making the amount of adjustment which the Course 
would inevitably demand of her, but the interviewer with whom 


she talked most freely considered that she was now in a stage of 


rapid intellectual development, and was ‘likely to meet frankly any 
clash between beliefs and further learning’. ; 
At first sight it would seem that all those rated B at selection 
represented a real failure in prediction. Yet a B rating might also 
cover a clear recognition of risk, in the case of candidates who 
showed certain favourable qualities to a high degree. Moreover; 
in estimating risk, allowance is sometimes made for unusually 
adverse circumstances in the candidate's past. In one case, where 
risk was known to be high, it was recognized that the candidate, 
enterprising and full of eagerness but, as one interviewer descr ibe 
her, still *untempered?, had suffered severely from lack of stability 
in her early environment and might, if rightly handled, find her 


it is hard to see the risk as legitimate, yet this decision was base 
on no less than six individual interviews, 


In a few cases selection Seems to have been influenced by what 


n, as when a candidate pro- 
posed to return to a post for which the training offered by the 


SE ubjects were trained 
during the period of the war. 1 This is certainly sty 


n r iking. There can 
be no doubt that during these years selection and training were 
rendered more difficult by war conditions 2nd that individual 
students were su5jected to special strain. In some Cases the war 
1 In our study of those who failed to qualify, we Covered sess 
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impinged particularly closely upon a student's personal life. One 
of those who failed still feels strongly that she should have been 
encouraged to suspend her training for this reason; another, who 

\ found herself becoming increasingly preoccupied with personal 
anxieties related to war conditions, did in fact withdraw from the 
Course, to return some years later and complete it successfully. 
Yet the particular circumstances of the war years can never be 
more than a partial explanation and it is probably wiser not to 
isolate this group of ‘failures’ from the rest. 

Considering candidates’ formal qualifications, we take first that 
of age. Preference in awarding scholarships for the Course was 
Blven to candidates from the age of twenty-five to thirty-five be- 
Cause experience suggested that fewer casualties were to be ex- 
pected within this span. Among the fourteen subjects of our present 
group the ages of nine lie within these years, none below and five 
above. The proportion of older students is certainly higher in this 
&roup than that found among subjects as a whole. Nevertheless, 
while we would not minimize the importance of age on admission 
and realize that older students are likely to use the training some- 
what differently from the students of the lower and middle age 
Broups, our experience suggests that in selection the mere fact of 
chronological age can be misleading. We are reminded of a candi- 
date, not included in our study, who was admitted to training in 
her middle fifties. Doubts about her admission were felt, not only 
because of her age but because her qualifications did not conform 
closely with those laid down for the Course. Yet she not only com- 
pleted her training successfully, but has at the time of writing given 
fifteen years of unbroken and valuable service as a psychiatric 
Social worker, 

There was no university degree among the fourteen candidates, 
but all except two held social science certificates.! Experience 
before admission to the Course was so varied among these candi- 
dates that it is difficult to relate it in any significant way to the fact 
of failure. One general observation, however, is perhaps worth re- 
Cording. We did not find in the careers of any of these subjects a 
Continuous sequence from school to social science training and so 
on to a salaried post in social work, followed in:due course by an 
application for admission to the Mental Health Course—a pattern 

! Of the seventy-one subjects who qualified, eight had a degr ee only, twenty 

ad a degree and social science certificate, and thirty-six a social science certifi- 
cate only. Seven had neither qualification. 
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which is not uncommon in the careers of those who qualified. We 
are anxious that this fact should not be misinterpreted. The variety 
of the past careers of those who enter the Course is something 
which we value highly, both for the training and for the profession. 
For individuals too a variety of experience, especially such as 
brings first-hand knowledge of conditions far removed from those 
in which they have grown up, can form an admirable basis for the 
later specialized training. Where the social science training an 
experience in social work come in the whole sequence is often s 
matter of circumstances not altogether within the individual j 
control; we do not believe that any one sequence is necessarily the 
best. There are psychiatric social workers doing work of specia 
value, whose careers before the Course were no more orthodox 
than those which might be thought of as characteristic of our pre- 
sent group. This fact offers a particular challenge to skill in pre 
diction. At certain points in many careers it would be hard t? 
judge how far the tentative, zigzagging course which it has pre 
sented hitherto points to fundamental instability and dissatisfac- 
tion, is mainly the effect of special circumstances, or is an indica- 
tion of unusual initiative and persistence in following a partly e: 
conscious purpose, which might perhaps be realized in psychiatric 
Social work. 

We shall give from this group a single example of the inter- 
play of factors which has to be taken into account when a decision 
about admission to the Course is made. From one referee we learn 
that this subject came up from School to enter the social science 
course of one of the universities wi 
which did not *materialize as intelligence, She had gained her 
social science certificate but failed to qualify in the special form O 
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Course, that a period of very successful work with children, 
carried on in most difficult conditions, had given reason to hope 
that a change had really taken place. Another referee, well quali- 
fied to judge, thought highly of her work here and regarded her as 
intellectually quite up to the standard of the Course and likely to 
make considerable progress during the year. Interviewers were 
aware of the candidate's immaturity, but were ready to believe 
that, while she had been slow to develop, she was now developing 
fast. Her lack of success in the earlier training might have re- 
flected a phase of personal difficulties from which she was now 
emerging; these might have been accentuated by the fact of train- 
ing for a particular profession for which she was essentially un- 
suitable. 
. Here then was a candidate about whom there was no lack of 
information at the time of her application, and who was inter- 
Viewed by four people, including two psychiatrists. While it was 
realized that the Mental Health Course was only an approxima- 
tion to the course she was needing, in which the emphasis would 
have been on skill in direct work with children, yet the comment 
that she ‘should do quite a good job of work as a psychiatric social 
worker’ seems to be a fair summary of all the interviewers’ con- 
clusions, The failure in training which followed involved both 
academic and practical work, and the wisdom of the examining 
board's decision can hardly be questioned. In view of the excellent 
reports on this candidate's work just before admission, we as- 
sume that the falseness of her position in this particular kind of 
training caused her to do herself less than justice. She now holds a 
very responsible job in social work along the lines of her special 
interests, and in a two-years period had already been promoted. 
In answer to our questionnaire she replied that she was satisfied 
that her present work was, on the whole, the kind for which she 
Was best suited. 

With those who failed to qualify we can only say that hopes 
formed at selection were not fulfilled; the decision then made 
excluded them from the test of employment, where they might 
have made good. With those who qualified the question of predic- 
tion is more complex. For nearly all the qualified subjects of our 
study we have some knowledge of their careers after training, but 
the amount varies widely. We shall confine ourselves here to a 
group of forty-two qualified subjects about whom we obtained an 
assessment on their achievement as psychiatric social wcrkers from 
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a psychiatrist referee.1 In the following table certain facts about the 
relations between their assessment in selection, training and em- 
ployment are set out. We have disregarded here the assessment of 
second referees, who were not psychiatrists, though their answers 
to our questions are drawn upon in other contexts. 


ASSESSMENTS COMPARED 


i li n 
Training Employment Employment 
with with with 
Selection Training Selection 
Higher 
(considerably) 1 2 1 
(somewhat) 20 9 23 
Similar 16 25 16 
Lower 
(considerably) o o o 
(somewhat) 5 6 2 
42 42 42 


1 There were various reasons for not obtaining tkis as 
ing twenty-nine qualified subjects, none of which seems (on for th 
to be drawn from the table. ect the 
? For three of the twenty-nine referred to above, 
scanty to allow of a rating. " 
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Among the subjects of our study who qualified, there are sixteen 
from the same span of years as those who failed, who were awarded 
à mark of distinction, What this represented was understood rather 
than formulated: in some cases there was an unusually balanced 
achievement at a high level; in others, while work was of a good 
general standard, a somewhat less well balanced achievement was 
compensated for by evidence of originality and by the promise of 
an outstanding contribution to psychiatric social work in the 
future. It is worth considering whether the qualities of this group 
Were conspicuous enough at selection to save those responsible 
from their besetting tendency. In fact the ‘distinction’ of these sub- 
jects did not prevent some from being underestimated. While the 
A qualities of eight were recognized at selection, seven were 
assessed as B. 1 Such cases should be particularly instructive. In the 
distinction group are two whom we considered earlier in this 
chapter who, on their own showing, were on the defensive at their 
interview and as a result did not reveal their positive qualities. 
One of them who, as a student, was reported to have shown an 
independent mind, and sensitiveness and imagination in dealing 
with people and as being a fearless and tolerant critic of her 
own work, impressed one of her interviewers as a ‘B worker with 
enough understanding for good case-work, but without much 
originality or drive’, and as showing the limitations of a person of 
rather one-sided experience. The other, whose defensive attitude 
Seems to have been shown to one only of her interviewers, was 
characterized in general by a kind of friendly shyness. Her ten- 
dency to do herself less than justice was noted during training by 
her tutor, who was afraid that a cynical attitude, which she her- 
self recognized as protective, might tell against her in seeking em- 
ployment. This does not in fact appear to have happened, and her 
psychiatrist referee ascribes to her fan original and stimulating out- 
look’. This was certainly not appreciated until the stage of train- 
ing. ; 
A third subject from the distinction group presented an un- 
usually difficult problem of selection. Well qualified academically 
and practically, she received high praise from her referees, yet 
one of them, who was fully acquainted with the demands of 
the training, would not have selected her as an ideal candidate; 
She suggested nevertheless that she had qualities upon which the 
Course might build. She added, as a hint to interviewers, that 
1 The selection records of the sixteenth were inadequate. 2 


8o SELECTION 

considerableforceofcharacterlay hidden behinda rather unimpres- 
sive facade. This facade, in the form of a somewhat stilted manner, 
gave the interviewers some trouble; one, for instance, saw it as 4 
‘matter of general style’ rather than as an implication of nervous 


tension, but to another the tension was very apparent. While. in | 


personal relations she gave the impression of being rather too pre- 
cise and detached, it was also noted that each move in her ca 
had been towards more direct contact with individuals. Abou 


her intelligence, good judgment and sensitive understanding of 


other people there seems to have been no doubt at all. The 
opinion of the psychiatrist who interviewed her was, howestay 
quite definite; heregarded heras needing analysis or some persona 
readjustment to render her suitable for psychiatric social work. 
In spite of this the Selection Committee took the risk of admitting 
her and her subsequent career, after a singularly successful perio 

of training, is of interest. Her psychiatrist referee, writing of her a$ 
he knew her several years before the time of our study, referred 
appreciatively to most aspects of her work and in the highest terms 
to her capacity for research. An unevenness in more intensive 
case-work suggested, however, the presence of personal problems 


such as the advice of the psychiatrist who interviewed her woul 
seem to have foreshadowed. 
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Her referees, who included a psychiatric social worker, all recom- 
mended her as suitable for admission. There appears to have been 
complete unanimity among her interviewers about her suitability 
as a scholarship candidate; we must therefore assume that the 


"interviewer who thought her manner slightly superficial and noted 


her anxiety to make a good impression did not regard these as 
Serious warnings of difficulties to come. Beyond a reference to her 
interest in psychology, there is little in the records to indicate why 
this candidate was thought of as fitted for psychiatric social work; 
the stress is laid rather on her social qualities, such as good appear- 
ance, ability to talk intelligently on matters of general interest and 
thefact that she had behind her afavourable social and educational 
background. During training good qualities were noted in all as- 
pects of her work, but also certain difficulties which prevented her 
from using her considerable abilities freely. One supervisor re- 
ported a rigidity of mind which caused her to overlook the more 
Subtle problems in case-work; another mentioned that she showed 
tension in relations with her fellow workers, and difficulty in 
accepting any criticism of her work. Her tutor reported well of 
her academic work and noted that she seemed modest about her 
achievements, adding that she sometimes gave the impression that 
her critical judgments were too facile. With regard to employ- 
ment her psychiatrist referee reported excellent abilities and good 
Psychological insight. Difficulties of personality, however, had 
Seriously affected her relationship with other members of the staff, 
causing at times a deterioration of her work as a whole. ‘If she had 
More insight into her own reactions (i.e., if she were analysed), she 
would be a first-class psychiatric social worker.’ We think that it 
must be admitted that the interviewing of this candidate was less 
than adequate. Greater understanding at selection might have led 
to an earlier appreciation of her difficulties in the training period 
and so to a greater possibility of helping her to solve them. Yet, 
as her referee implied, it is doubtful whether they were amenable 
to educational methods. 

When overestimation occurs in other instances, either training 
shows a lower assessment than selection with a return to the selec- 
tion level in employment, or, after a training which seems to con- 
firm the judgment made at selection, the level drops when it comes 
to employment. We shall consider some of these cascs later. 

The best evidence of good selection is obviously an assessment 
which corresponds with that for both the otner phases This is not 
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shown on our table, but exists in fact in the case of nine out of the 
forty-two subjects, seven of whom received the highest and i 
the middle rating. When we think of the seven as individuals, an 
interesting point emerges. It would not be unreasonable to assume 
that these subjects, who made such a consistently good impression 
at all three phases, would be characterized by the evenness of their 
temperaments and the uneventfulness of their careers. This is by 
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durance. Our study provided us with two examples of a difference 
of appreciation among interviewers of the value of the latter kind 
of experience; one of these candidates was failed by the examining 
board, while the other, after making excellent use of training, has 
Shown outstanding ability in her profession. 

Ideally, in arranging for a candidate a series of interviews, the 
known characteristics of interviewers should be taken into ac- 
count. This is not always practicable but, even without it, we have 
no doubt that there is value in a candidate being seen by more 
than one interviewer, for which a succession of interviews by a 
Single person could hardly compensate. All experienced inter- 
viewers for the Mental Health Course would probably agree that 
there is apt to develop in their minds a conception of a psychiatric 
Social worker, against which they tend to measure those they inter- 
view. This, if it remains unexamined and unchecked, may easily 
become stereotyped along the lines of their own idiosyncrasies. 
This tendency is to a great extent rendered innocuous when re- 
ports of the several interviewers are pooled through a selection 
committee, where the individual stereotypes may be broken down. 

We made a special point in our study of noticing what kind of 
contribution the psychiatrist appeared to be making at a time 
when his position was not, as it was later to become, that of a con- 
sultant in cases of possible psychiatric difficulty, but ofa member of 
a team of interviewers, concerned like the rest with the problems of 
selection as a whole. This position could be justified on several 
&rounds. One might think of the psychiatrist as likely, because of his 
training and experience, to be an especially skilled interviewer, or 
Consider that his advice was obviously desirablein selecting for a pro- 
fession which is often thought of as attracting unstable people and 
as stirring up emotional problems; or again, since psychiatrists and 
Psychiatric social workers are associated during and after training, it 
might be thought appropriate to introduce the psychiatrist at the 
Selection stage. It should be noted that the psychiatrists who inter- 
Viewed for selection had, in some cases, taken part in the training 
and in all had experience of working with those who had been 
trained. As far as we could judge from our study, candidates ac- 
cepted the interview with a psychiatrist as quite natural, being 
Sometimes appreciative, sometimes critical, as they were of other 
interviews. In almost every case where we know that the interview 
was especially thorough and psychiatric in nature the candidate 
seems to have understood it in terms of the work she hoped to take 
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but her training was a troubled one, ending in failure. Looking 
back, one may doubt whether the necessary emotional change 
could, in any case, have been effected in a single year of training or 
through educational means alone. Here, as always, problems of 
selection and problems of training hang together. A combination 
of circumstances which did not happen, a greater capacity on the 
part of some member of the training staff to establish a relation- 
Ship within which learning could have taken place, and the *toss- 
up' might have gone the other way. 

Three of the psychiatrists who contributed to our study stressed 
the extreme difficulty of selection interviewing. One pointed out 
that comparatively few psychiatrists could assess at a single inter- 
View. “Very quick insight is needed into character and motives, 
conscious and particularly less conscious.’ Two felt that a personal 
psychiatric examination was really what was needed—(‘It is so easy 
to be deceived by a good fersona) —yet both hesitated to impose 
this upon a candidate. It seems possible that the psychiatrists’ 
special experience and training may have made it more rather 
than less difficult for some to interview for the purpose of selection. 
Unfortunately our study did not yield any decisive answer to the 
question which we had specially in mind—whether, because of 
such experience and training, psychiatrists could be shown to have 
made an indispensable contribution to selection where no specifi- 
cally psychiatric problems seemed to be involved. The most that 
can be said is that, judged by our comparatively small study, psy- 
Chiatrists do not seem to us to have contributed a special kind of 
judgment to the work of the interviewing team or recognized 
Potential failures more accurately than interviewers without a 
PSychiatrist's training. There may, however, be other good reasons 
for a psychiatrist to share in the general task of selection. 

Behind the individual interviews we have always assumed the 
Presence of a selection committee, which does not itself see the 
Candidates but, weighing the reports of the separate interviewers 
together with information about the candidates’ past careers, 
reaches the final decision about admission. Why, it might be asked, 
should not the procedure be simplified by cutting out the part of 
the individual interviewers and substituting an interview by the 
committee, which would then reach its decision on the basis of the 
members’ immediate impression of the candidate? here are two 
main questions involved: whether the interviews with individuals 
Could be abolished without serious loss and whether there is a 
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by our present study is that when prediction is faulty in any direc- 
tion, it has not been mainly a matter of blindness at selection to 
certain single traits which have revealed themselves as undesirable 
at a later stage, but rather ofa failure to realize what a personality, 
scrutinized at a given time under artificial conditions, is likely to 
become when subjected to the partly foreseeable and partly quite 
unforeseeable influences and stresses of training, followed by the 
even less predictable experiences of a career in a still very fluid 
profession. For this kind of prediction the metaphor of a ‘psy- 
chological X-ray’, which one subject attributed to her selectors, 
is much too static. 

It may well be that the kind of imaginative foresight required 
for the final decision in selection would be more easily achieved by 
a committee, on a first hand impression of the candidate than on 
reports alone. This seems likely on the face of it. It is easy to dis- 
count a tentative suggestion of risk or promise in the report of an 
Interviewer, less easy to undervalue it when it reaches one through 
direct contact. The increased attention given in recent years to the 
way people work together in groups should help to throw light 
on this. In the meantime we are convinced, on the basis of our 
study and of our general experience, that the method of inter- 
viewing individually by at least two persons who are familiar 
both with the training and the nature of the work for which it 
prepares has been shown to be reasonably successful. Other 
methods should be regarded as subsidiary and be planned with 
Careful consideration of their effect upon the central process. 

It is sometimes suggested that, in the present state of knowledge, 
only ‘negative selection’ is possible and that all candidates with 
the formal qualifications required, and not obviously unfitted on 
the grounds of personality, should be freely admitted for pro- 
bationary training. In this case, it is assumed, a less elaborate 
Process of selection would meet the case. This is debatable. We 
hope that the whole trend of this chapter will have dispelled any 
idea that ‘negative selection’ is likely to be a simple matter. More- 
over, the difficulties involved, when it comes to training, in having 
admitted a large number of students with the expectation that a 
considerable number will prove personally unsuitable should be- 
become obvious from the discussion of training which follows. 
This method in any case would hardly make for economy. 

There is an alternative proposal which goes some way to meet 
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this difficulty and has a bearing also upon the present shortage of 
trained psychiatric social workers. 1 This is the proposal that pros- 
pective students should try themselves out in the field of psychia- 
tric social work under adequate supervision, before being actually 
admitted to training. The question of supervision is of course 
crucial, if only because on its nature will depend, to a great extent, 
the spirit, receptive or otherwise, in which an individual will later 
approach formal training. A psychiatrist referee who outlinessucha 
plan writes: ‘During sucha practical traineeship of, say, six months, 
it would be easy to eliminate unsuitable persons and to get the 
opinion of a number of independent observers on the candidate. 
To start with practical work would also take away the pecug 
academic flavour and conceit of which some psychiatric socia 
workers never rid themselves entirely"? There is clearly much to 
be said for ‘trainee’ schemes, but they do not, as it seems to US: 
obviate the need to select candidates on the grounds of personality 
for the ‘traineeship’ itself. Trainees, like psychiatric social workers 
in training and after, will be involved in responsible work with 
individuals under the particular stress which attaches to menta 
illness and, in the nature of the case, are likely to be under less 
close supervision than students under formal training. The duty 
to safeguard the welfare of those at whose expense profession 
learning takes place needs to be frequently brought to mind. We 
shall return to this in the chapter on training which follows. 


1 Cf. the trainee scheme recommended b i ort (par: 
128-33) to meet the shortage in psychiatric Bae oan Beenie a 
present in force, on a small scale, in mental hospitals organized by the Associa- 
tion of Psychiatric Social Workers, S lection for this in which 5 candidate 15 
interviewed by one person and also by three together, d t ear to be 
less thorough than that for the Ment: Date) 
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TRAINING 
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E have already given a short account of the form and 
content of the London Mental Health Course as we have 
A known it. A course of training must always seem very 
different to those responsible for training and to the students 
undergoing it. We therefore particularly welcome the memories 
of their training and their views about it contributed by subjects 
ofour study, and have used these freely throughout this chapter. 
We have tried to show how the Mental Health Course arose out 
ofa convergence of different needs and interests, and how easily 
the curriculum might have become confused. In so far as this has 
been avoided it would seem to be because the Course has been 
planned as a whole and has been held together, not only by a 
committee representing the varied interests involved, formed for 
the special purpose of advising the London School of Economics 
about the Course, but also by the frequent informal consulta- 
tion of those taking a direct part in theoretical and practical 
training, 
We shall consider first what students thought about the Course 
as à whole. Many understandably considered it too short and a 
*w would have liked more time for reading. Most, however, at 
east in retrospect, did not think that they felt unduly rushed ; some 
even felt a sense of leisure after the heavy posts from which they 
had just come. Many spoke of the training as soinething they had 
€njoyed ina most positive way’; several of these mentioned too that 
they had for this reason accepted it rather naively and uncritically. 
ne intelligent and quite experienced subject. who had enjoyed 


* Of the ninety-three subjects there were seven qualified and seven un- 
qualified who did not take part in the study. Their views might have added 
lgnificantly to the criticism which we received on training. 


8o 


9o TRAINING 


its ‘newness’, described herself as having ‘mopped it up’. A less 
experienced but equally intelligent subject wrote that she had 
accepted the Course as it stood ‘in the simple belief that it was 
offered because it was known to be appropriate experience and 
training’. This tendency to accept the planning of the Course as a 
whole is notable in a body of students who could be healthily 
critical of detail. 

We asked some of the subjects how far the Course had seemed 
to them well integrated and received a variety of replies. Some had 
evidently given little thought to the relation of parts to whole. As 
one would expect, what the Course meant to each seemed to be 
determined by what she herself brought to it. One subject, with an 
unusually critical mind, found it stimulating to meet with such a 
variety of opinion within the training and would have liked the 
lectures to have been more provocative. Another was ‘so worried 
about reaching an adequate standard on the academic side’ that 
she had ‘little time to be concerned about other aspects’. 

It is important to remember that the Course came to different 
students at different points in their careers. We take four examples 
from our study. The first subject entered the training in her early 
thirties. Her degree course had been interrupted through illness; 
later she had been engaged for some years in research as remote as 
could well be conceived from the work to which she was now at- 
tracted. She was admitted after completing a specially arranged 
training in social work. The second, in her late thirties, had been 
engaged for many years in clerical work before breaking off to 
undertake a university course in social science, which she had just 
successfully completed when she was admitted to the Mental 
Health Course. The third was admitted in her early twenties; the 
Course followed hard upon a diploma in social science, which had 
been preceded immediately by a degree at the same university. 
The fourth, who entered in her middle twenties, held a university 
degree and a social science certificate of the same university, A 
period of social work separated this period of training from the 
Mental Health Course. Such bare outlines do scant justice to the 
actual variety in the past careers of students entering the Course, 
A study which rélated a student's past career with her experience 
both during training and after qualification might prove well 
worth making; it would be interesting to know, for instance, about 
the value of án interval between school or degree course and a 
course in sócial science, filled with experiences of a quite different 
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kind from those in which the individual will become involved as a 
professional social worker.! It is important to know such things in 
planning for any modification in training for social work, especially 
if an extension of the period of training is contemplated. 

In an earlier chapter we imagined a social worker, faced in her 
job with the problems of personality and relationship which 
baffled her understanding, awaiting enlightenment from some 
field beyond her own. A number of these entered the Mental 
Health Course, and, although some finally decided to work with 
the mentally ill or maladjusted, some kept to their original inten- 
tion of returning to a form of social work not specifically psy- 
chiatric. From the title of the Course they would have been 
justified in expecting to find in it an emphasis upon positive 
mental health and the prevention of mental illness, rather than 
its treatment. It is worth while considering what in fact they would 


have met there. 
A first examination of the contents of the Mental Health Course 


as we knew it would suggest that the emphasis in this training was, 
in fact, strongly upon mental ill-health. Teaching in clinical psy- 
chiatry and mental deficiency, together with continuous case- 
work on clinical material, might seem to outweigh such courses 
as those on the development of personality, psychological measure- 
ment and other problems of normal psychology, and on the his- 
torical background of the mental health services, thus giving the 
Course a definite tilt towards pathology. About this situation there 
are several comments to make. First, much knowledge in the field 
of normal psychology has its origin in the exploration of abnormal 
conditions, and this may be in some respects the most profitable 
sequence of study for each individual student. There is also, of 
course, a very practical reason for the Course’s emphasis upon 
mental disorder. The training has to provide in the first place for 
social workers who will take up posts in association with clinical 
psychiatry, and for this purpose more and not less than the 
present amount of teaching in psychiatry is desirable.? 

It is easy to make here too clear-cut a distinction. It would be 
generally agreed that the student who expects to work after quali- 
fication as a psychiatric social worker needs more than a formal 
knowledge of the elements of psychiatry. In the short time the 


* Cf. pp. 75-6. : 
? The Mackintosh Report (par. 124 (iv)) suggests that ‘more attention should 
be given in the mental health course to abnormal mental states’. 
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Course allows her she has also to lay the foundations of a know- 
ledge of what mental illness means to the patient himself in his 
social relations and of what it means also in terms of disturbance 
and suffering to those in his environment. Such knowledge should 
be built upon the widest and most varied possible experience of 
people who come within the range of normality. In this the needs 
of the two groups of students, those intending to specialize and 
those returning to their former type of work, coincide. This is one 
of the reasons why a candidate's previous opportunities for such 
experience and her capacity to respond to it are given such careful 
consideration at selection. It cannot be left to the Course to pro- 
vide this, although, because the psychiatric social worker is largely 
concerned with members of the patient's environment she is add- 
ing all the time, in her training and later experience, to her range 
of knowledge of personality and behaviour in persons accepted as 
mentally healthy. This enlarging of experience of the ‘normal’ 
and the relating of it to the new insight which the Course should 
provide run concurrently with the study of pathological condi- 
tions. The behaviour of those not mentally ill may form a con- 
siderable part of the material studied by students with their super- 
visors, who, with the tutors, carry much of the responsibility for 
ensuring that students leave the Course with a concern for positive 
mental health. 

A one year’s course as wide in scope as the Mental Health 
Course lays itself open to the charge of being superficial. There is, 
of course, a sense in which this is true. Students of such a course 
cannot go deeply into any of the various subjects to which they are 
introduced by experts. Their study of psychiatry, for instance, is 
limited from the beginning, as many have felt keenly, by the lack 
of a medical training. In the same way the foundation of their 
study of psychology will not be that of a psychologist. Yet we be- 
lieve that it is possible for the specialist to present his subject to 
someone who does not expect to make it his own without en- 
couraging the latter to think superficially. On the contrary, the 
non-specialist student can be stimulated by the expert to the point 
where he begins to make his own application of the new subject, in 

è 

1 j urged that experience with no; i " 
PE tuus aid fonly to remind the student, wile smaa enli be in 
conditions, of the, variety of behaviour which lies within the range of Cl 
development. A similar plea is made in an article, ‘Practice 


iati S UT Versus Theory’, b 
the Parents’. Group of the Association of Psychiatric Social DIY Dy 
Journal of Psychiatric Social Work, 5, 1951, p. 25. Workers: British 
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that field of knowledge in which his feet are already firmly planted. 
We do not claim that this difficult process has ever been 
achieved by the Course in a way which meets the needs of all, or 
even of most, of its students. There is a real danger that those who 
cannot tolerate the inevitable limitations of their knowledge of 
psychiatry, a field towards which they are likely to be drawn by a 
specially deep attraction, will react in various ways unfortunate 
for their future profession. While some, overwhelmed by their 
ignorance, will become discouraged and fail to develop confidence 
enough to offer a contribution of their own, others will make 
claims which, as it appears to others, they can neither formulate 
nor substantiate. It would seem to be some such confused claims 
which puzzled one of the psychiatrist referees, who found in the 
statements of some psychiatric social workers, though not of those 
with whom he worked, ‘a mystical belief in themselves’ and a ten- 
dency to refer always to the psychiatrist’s limitations in the social 
field without apparently recognizing any limitations of their own. 
We do know, however, that neither of these attitudes is the in- 
evitable result of the Mental Health Course, and that by those for 
whom, as one student put it, the Course has ‘set the ball rolling’, 
the ‘superficial’ knowledge acquired can be increasingly incor- 
porated and may result in a kind of understanding and skill 
which has its own hall-mark. 


In this section we shall be concerned with ways of learning; 
especially with learning through that personal interchange be- 
tween staff and students which characterizes the Mental Health 
Course. Lectures, classes, discussion groups and clinical confer- 
ences, which take place concurrently, will be less often mentioned, 
but it is important to remember that the more individual forms of 
learning occur against this background. 

à The Course as we knew it covered about ten months. Qualifica- 
tion involves the satisfying of a Board of Examiners in written 
Papers, and the attaining of a certain standard of academic work 
throughout the year. Practical training is no less involved and stu- 
dents have to adjust themselves to two training centres, differing 


1 Much of what is discussed in this chapter applies to the London Mental 
Health Course at all periods and, mutatis mutandis, to the Edinburgh and 
Manchester courses. We would again emphasize, however, that any description 
of procedure applies only to the London course as w° knew it, even when, as is 
Sometimes convenient, we use the present tense. 
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considerably in organization and outlook and in the part played 
there by the psychiatric social worker. Each student, even when 
her bent is markedly towards work with children or work with 
adults, has to reach a certain standard of competence in both, and 
there is a careful stock-taking, in which the student shares, when 
She passes from one centre to another; reports on both types of 
practical work form part of the information upon which the Board 
reaches its decision. 

"This is the structure within which each student works, where the 
general, inexorable time factor has to be accepted and the disci- 
pline which it imposes turned to account. But the variety existing 
among students of this Course has never allowed that other time 
factor to be forgotten, the characteristic tempo of the individual 
student. Many people take part in the training—lecturers in 
various subjects, psychiatrists, psychologists and others at the 
centre of academic teaching and, directly or indirectly, a variety 
of people at both centres of practical training. What we shall now 
chiefly consider is the work of those members of the training staff 
who have direct, individual and continuous contact with students 
—the tutors and supervisors. It is with these that the responsibility 
for this second time factor chiefly lies. 

Throughout the greater part of the training academic and 
practical work run side by side. This can have a very different 
significance for different students. Our evidence suggests that 
while it is stimulating to some, for others it can be disrupting; we 
refer elsewhere to a subject who declared that it made her fecl like 
a ‘split personality’. The part played by the tutor is especially im- 
portant here, as subjects of our study testified. At the academic 
centre each student meets her tutor in regular individual sessions. ' 
It is to be expected that the relation between them will be 
simpler on the whole than the relation between stu 
visor, which is complicated by the work on which t 
together. The tutor's concern is with the student's 
learning. Both are aware of the ground, academ: 
which has to be covered in the allotted period. T 
to see that a student moves forward, not giving 
amount of time io some absorbing interest at t 
jects which those who have planned the Cours 
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1 Some of the subjects, owing to shortage of staff, shared IRSE O. cation: 
ally, when students were ideally paired, it seems to have Worked well; ja other 
cases it was clearly a disadvantage. 3 


TRAINING j 95 
portant. Yet it is also her business to ensure that the educational 
process builds upon the personality-and past experience of each 
student, and follows and encourages the natural development 
which results from the impact of the whole Course upon the 
individual. 

Part of the process of learning, a part which may tend to pre- 
occupy some students at certain phases, takes place through the 
experience of case-work gained at the practical training centres. 
Here the supervisor shares with the student the actual stresses of 
her case-work. In this setting the student may easily see her cases 
too exclusively in terms of personal relationship, with the client 
on the one hand and the supervisor on the other. It will often 
happen, however, that she will bring up for discussion with her 
tutor cases upon which she is working and discussing week by week 
with her supervisor. This may be because her mind is occupied 
with a difficult case at the time of her tutorial, or because one of 
her cases illustrates some general theme which is engaging her at- 
tention in her academic study. In either case a problem, which at 
the practical training centre may appear chiefly one of personal 
relationship and of success or failure in developing professional 
skill, in discussion with the tutor may come to take its place in the 
whole volume of the student's accumulating knowledge. If the 
case has been a source of distress to her, she may return to the 
centre better able, in the light of more intellectual understanding, 
to handle her emotional attitudes. The tutor's general familiarity 
with the work of the training centres, and the constant informal 
interchange between tutor and supervisor, puts her in a position to 
help the student to think clearly about her cases without inter- 
vening in the actual process of supervision. This delicate balance 
between tutor and supervisor may, of course, be disturbed. 
Provided, however, that the members of the training staff them- 
selves feel committed to a common purpose of learning, in their 
own province of student training, the advantages of this dual 
System greatly outweigh, in our opinion, the stresses for which it is 
sometimes responsible. e 

One might perhaps say that one of the tutor's functions is to 
prevent the training from turning in upon itself. I: is very easy for 
psychiatric social case-work to become so absorbing to those who 
practice it that the reason for undertaking it is no longer ques- 
tioned. This tendency can to some extent be met in advance 
through the work of the tutor who, represeuting the wide field of 
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theoretical inquiry, will not allow the student to evade the task of 
relating what she is practising and studying with sociological and 
philosophical issues and facing some of the ethical considerations 
of the profession she has chosen. 

There is another way in which the presence of the tutor may 
help to ease some of the problems of supervision. It is obviously 
unfortunate if a particular student does not work easily with a 
particular tutor, but any serious incompatibility between student 
and supervisor is likely to be yet more unfortunate. The few 
months spent at a training centre hardly allow such a problem of 
relationship to be worked through. Nor is it usually possible, even 
ifit were desirable, for a student to be transferred to another super- 
visor. The best that can be hoped for is that the student so placed 
may be able to go on quietly learning through her case-work, with 
the minimum of dependence upon her supervisor. But it needs a 
very unusual student to be able to deal with the situation as objec- 
tively as this, and even for such a one there is likely to be some 
degree of loss. When incompatibility does exist, it is an important 
fact that no student is related to the training staff through one of 
its members alone. She will experience the supervision of at least 
two successive supervisors, while, all the time, in the greater de- 
tachment of the academic setting, the relationship of tutor and 
student is maintained. 

It would seem that academic work, as reflected in the tutorial, 
is rarely satisfactory when practical work is running a disturbed 
course. Yet our study showed how variously the two are related. 
An older subject, for example, who continued to find tutorials ‘a 
misery’, showed increasing confidence and skill in her practical 
work. Another, who was beginning to regard her own intellec- 
tualism as a snare to her, treated her tutor ‘with a certain wari- 
ness’, while showing steady and outstanding progress in case- 
work. Constructive use of tutorials is certainly not dependent 
mainly upon previous educational advantages. In some cases it 
would seem that lack of opportunities for academic learning, in 
students with lively intelligence and an interest in ideas. Sat 
brought them to the tutorial especially ready and anxious to S 
full use of it. 

A characteristic feature of the Course during the period under 
review was the preparation ofa paper on an indivi 
subject for discussion at a seminar. This attempt t 
to a limited question, while it did not entail any 
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research, introduced students to some of the problems involved in 
discovery. Moreover, the presentation of the paper and the dis- 
cussion which followed afforded practice in the communication 
of knowledge and ideas which is an important part of a social 
worker’s equipment. The study made it clear, however, that while 
this form of learning met the needs of certain students admirably, 
others might have used the time thus spent more profitably in 
other ways. It could not, in any case, take the place of free dis- 
cussion in classes, and an ideal Course would certainly find a place 
for both. 

As we suggested, the joint concern of supervisor and student in 
case-work throws into relief their own relationship—a natural re- 
sult of the educational situation. Yet we were struck in our study 
by the widely different importance which supervision had in the 
memory of different subjects. For some the essence of the practical 
training lay simply in the experience in case-work which it offered 
them. We have no reason to doubt that these students made good 
use of all the opportunities for consultation open to them, but for 
them the case was the thing. One of them recalled clearly, thirteen 
years after her training, certain cases which had been for her ‘im- 
mensely educative’. This however is a small group compared with 
those who regarded supervision as itself a significant experience, 
even when they were critical of the way it was carried out. One 
student from the distinction group described it as the most valu- 
able part of the training, as well as the most full of strain. This 
touches the question of the essentially educational nature of this 
training and the importance of distinguishing it from therapy. It 
will already be clear, and we easily concede, that in any individual 
case the two are not easy to keep apart and serious mistakes may 
be made if this is attempted in the wrong way or for the wrong 
reasons. The chapter on ‘Personal Difficulties’ provides further 
material for discussion. 

Up to now we have taken the presence of a supervisor of practi- 
cal work for granted. Yet it might be asked why a student who is 
able to discuss with her tutor problems arising out of her own case- 
Work and who at the practical training centre will be in touch 

1 An interesting comparison of the two methods by someone who knew the 
Course both as student and tutor, and had experience of both methods, is found 
in a paper by L. A. Shaw, entitled ‘Groups in Education’, Pritish Journal of 
Psychiatric Social Work, 3, Nov. 1949, pp. 24-35. The emphasis here on what 

appens in a group, rather than upon an individual's private adventures in 
learning, represents a contemporary trend of interest. 
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with the various social workers practising their profession there, 
should need the regular help of a supervisor of her own, on whose 
time she feels she has, within understood limits, the right to draw. 
The first point to be considered is that of selection of cases. It 18 
possible to be too selective in the choice of students’ cases, yet it is 
unlikely that the time at their disposal at any centre will ever be 
long enough to allow for many experiments and mistakes. The 
needs of each student are individual, and the cases assigned to her 
must follow the line of her development in training, which can only 
be known to someone whose business it is to observe it. The super- 
visor herself should be fully aware of the needs of the clinic or 
hospital and should help the student to realize them increasingly 
as training advances, but these needs ought not to be the chief 
consideration in building up a student's experience of case-work, 
as we believe they would tend to be if cases were allotted to her by 
workers who had not been assigned a specifically educational róle. 
To most students moreover, at least in the earlier part of their 
time in a training centre, the work going on around them scems 
complicated and confusing. Even those who have previously held 
responsible posts now feel themselves at a disadvantage and are 
often exaggeratedly conscious of their ignorance. Many students 
find it very difficult to consult busy members of the staff about any 
except definite or limited questions directly arising out of their 
cases. If there were no person to whom they felt able to turn on 
any point in this new experience which they found puzzling at the 
moment, many would carry round with them a load of compara- 
tively simple problems, which discussion at the right time might 
have helped them, if not to solve, at least to see in better propor- 
tion. To give to a period of supervision the necessary sense of lei- 
sure is hardly possible except when supervision is recognized in 
Clinic or hospital as a definite and important duty and when the 
supervisor is, for the time being, sufficiently freed from other re- 


sponsibilities to make herself completely available to the student 
and her educational needs. 1 

In the periods of discussion of case-work between student and 

1 We believe that students gain by being placed to ether i i ial 
centres, rather than singly or by twos and threes, as COIT M e D spici 2 
practical experience for students of university Courses in socia] i when 
of course there;may be no choice in the matter, Among the advantages is the 
greater likelihood that a specially planned and varied training will Bee ania 
for the larger group and that their right to educational treatment B bere 
ected at e place of training. wil 
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! Supervisor a number of educational processes take place. It is an 
important fact that, when a case has been referred to a student, the 
Supervisor, although.she will have various ways of following its 
general progress, can only know through the student herself what 
takes place in the interviews between her and the client. This is 
brought sharply home if, as may occasionally happen, the super- 
visor is forced to doubt the reliability of the reports of some student 
who cannot resist dramatizing or putting the best complexion 
upon the part she herself has played in an interview. But if the 
supervisor’s dependence on the student in this sense can sometimes 
be an embarrassment, it has also a high educational value. There 
is thrown upon the student the responsibility of making the super- 
visor realize, either by oral or written reporting, the people, rela- 
tions, situations and problems which go to make up the case, and 
what her intervention in it has meant. It is one of the most satis- 
fying experiences in supervision to note how a meagre and lifeless 
account, in which the narrator seems to have seen very little signi- 
ficance, becomes vital and full of meaning for the student herself 
as she is led on to unfold to the supervisor impressions which she 
has actually received during the interview but has not known what 
to do with. : 

Some students are, from the beginning, very much alive to their 
own part in the interplay of case-work. For a few this interest may 
become excessive, but many others, among them some of the most 
promising, need to have their attention held to this matter and to 
be led to value the comparative leisure of the training period as an 
Opportunity for studying what happens in the case-work process. 
To watch with students and help them to strike a balance between 
an artificial concentration upon their own part in cases and a 
failure to examine it at all is one of the tasks of the supervisor which 
depends upon continuity in supervision. 

The student who is only led with difficulty to recognize her own 
part in case-work may well be one who finds the responsibility of it 
hard to accept. This responsibility should in discussion with a 
supervisor become less overwhelming, and may indeed somewhat 
change its character as the student is helped to understand what 
Psychiatric social work can and cannot hope to achieve. The possi- 
bilities and the limitations of this work can be kept before a stu- 
dent’s notice, so that every new case will add to her appreciation 
of the problem, as something about which the profession as a whole 
1s seeking to think more clearly. 
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When the relation between them is sound, a student can be . 
helped to use her supervisor to recognize such stereotyped ideas 
as may have been unwittingly forming in her mind of certain 
figures in her case-work, such as the step-mother or the adolescent 
in revolt, or relationships and situations to which she tends to react 
in stereotyped ways. It is for the supervisor to be alive to the 
possibility of such compulsive thinking, which the student cannot 
easily recognize unaided, since it is likely to be rooted in the less 
accessible levels of personal development. The revealing of such 
Stereotypes, as they seem to be operating in a student's casc- 
work, does not necessarily involve the interpretation of their 
origins; for this indeed most supervisors would not feel themselves 
adequately equipped. 

It has sometimes been asked whether a student training to be- 
come a psychiatric social worker would not profit by sitting-in at 
interviews between her supervisor and a client. We believe that 
most psychiatric social workers would turn down the suggestion, 
but it is important to consider on what grounds. We ourselves see 
two main objections. The first concerns the welfare of the client. 
In any interview which is in the nature of treatment, where the 
relationship between worker and client is essential for the task 
to be carried out between them, it is hard to believe that the 
not seriously hinder the pro- 
there is no kind of interview in 
and worker is not important, 
d worker, at case with herself; 
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adopt, whether it is an authentic expression of her own per- 
sonality or not. Perhaps one might say paradoxically that it would 
only be safe, as an educational method, for a student to be present 
when her supervisor is interviewing, when she no longer feels the 
need to do so and is no longer tempted to snatch at another's 
technique. 1 

At a later stage a student might obviously profit from being 
present at certain kinds of interviews between an experienced 
worker and a client. There are many other things to learn besides 
the fundamental skill to which we have just referred. Several sub- 
jects spoke of how much they had learned from visiting with an 
experienced visitor in mental deficiency. The educational aim of 
such visits was limited, viz., to open up and make real to the stu- 
dent the nature of mental deficiency, its special problems and the 
provisions made to meet them, not to train her to become an 
expert in this branch of mental welfare. 

In the training for work with adults, students attend clinical 
conferences where patients are introduced, and also sit in with 
psychiatrists at out-patient clinics. They thus reap the benefit of a 
way of learning which has its roots in medical education. Since we 
knew that students were sometimes considerably disturbed by this 
during their training, we raised the point with most of the subjects 
whom we interviewed. The general opinion was that, for the learn- 
ing of psychiatry, this method had been very helpful indeed. On 
the whole, as one might have expected, this fact seemed to over- 
shadow in their memory the anxiety which some of them un- 
doubtedly felt at the time over the effect on patients of this way of 
learning. One spoke of having been disturbed by it at first, but of 
having been able to ‘switch over to an attitude of inquiry’. The 
point on which there was general agreement was that the way in 
which the psychiatrist handled the situation was all important. 

Students of the Mental Health Course have to accept thefactthat 
they are heavily indebted to those patients and relatives at whose 
expense they gain their knowledge and skill. Many have been 


2A subject of our study, who has herself had experience in the practical 
training of students, raised an interesting point. About the danger of adopting, 
through listening to interviews, a technique not suited to one’s own tempera- 
ment, she suggested that some students do this whether they hear others inter- 
view or not. ‘We get a mental image of what we imagine a psychiatric interview 
to be from those who tutor us. The identification or projectic. is there at first 
whatever the conditions. . . . I don’t think "listening in”. to another psy- 
chiatric social worker at work, if she can let you, is more liable to *dentification 
—not with a person but with a technique—than the fantasy one gets.’ 
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troubled by the responsibility of learning through their own case- 
work. One student seemed less aware of this. She wrote: ‘I feel 
that there is too much supervision in relation to the amount of 
practice and material. One had not the opportunity of reaching 
independently a state of interested curiosity or of discovering 
where one most needed help. I think that one could have been left 
to flounder more freely, without damage to the patients, and to 
the great advantage of one's training.’ This is surely to treat a 
serious responsibility too lightly. 

In the course of our study, more than one psychiatrist referee 
expressed the view that students of the Mental Health Course 
were too dependent for their training upon the supervision of psy- 
chiatric social workers and had too little practice in working with 
psychiatrists. From the subjects themselves we have some material 
which bears on this point. We asked most of those whom we inter- 
viewed whether as students they had been able to obtain the neces- 
sary discussion with psychiatrists on the cases on which they were 
working, especially at the centre of adult training, where, for 
various reasons, this had never been easy to achieve. On the whole 
the position as the students remembered it cannot be regarded as 
satisfactory. In some cases it was a matter of ‘small expectations . 
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own ignorance. One added that in any case she ‘always had her 
supervisor’. 

The value of co-operation between psychiatrist and psychiatric 
social worker depends much upon the extent to which each under- 
stands and respects the other’s contribution. They need moreover 
to learn to work together, a question which is considered again in 
the chapter called ‘Working in Partnership’. This cannot begin 
too early. The student of the Mental Health Course benefits by 
learning to work with those in process of becoming psychiatrists, 
but most of all with psychiatrists with wisdom based on experi- 
ence. Through discussion with such a psychiatrist of cases. on 
which they are both working she will learn much that cannot be 
conveyed through lectures or demonstrations, and much beside 
formal psychiatry. 

We sympathize with the psychiatrist referee who finds very irk- 
some ‘the kind of exhibitionism which shows itself in a desire for 
unnecessary consultations and prolonged discussions over trivial 
matters’. It is not this that we are advocating. Some psychiatric 
social workers have no doubt lacked discretion and some may have 
been tempted to magnify the importance of their cases because 
they were theirs. It is during the training period that professional 
discretion and a sense of proportion have to be learned, and any 
means by which psychiatrist and psychiatric social workers are 
brought together in real pooling of experience and ideas during 
this time should contribute to this end, and the benefit should not 
be one-sided. After qualification the student will be working with 
psychiatrists of various standpoints and degrees of wisdom and 
experience; she needs to learn during training to appreciate the 
problems this involves. While we believe that casework super- 
vision by a supervisor who is herself a psychiatric social worker 
has no satisfactory substitute, we also recognize that students 
may be too dependent upon her. To this there can be no better 
antidote than for them to work in increasingly close association 
with psychiatrists who themselves appreciate the special nature 
and problems of the profession for which the students are pre- 
paring. 

During most of the period of which we have been writing, stu- 
dents had some experience of a third place of practical training— 


in clinical practice, though 


Thy: E 
This is a strong argument for ‘team training’ 
workers from the centres of 


not, in our view, for separating psychiatric social 
study of social sciences, where they have their roots. 


104 TRAINING 


a mental observation ward.! It was upon this subsidiary training 
that they commented most freely and, as a rule, most appre- 
ciatively. It would appear that the relatively small size of the unit, 
the unmistakable reality of the problems that faced them there, 
the way in which students were accepted into the unit as working 
members all combined to give a number of them satisfaction which 
they did not find in either of the other centres, Some spoke of what 
they had gained from working closely alongside the psychiatric 
social workers concerned. One learned much from observing the 
quick handling of critical situations and of seeing the general 
reliance placed upon the social worker and how she ‘pulled things 
together’. One felt more at home here thanin the larger adult centre 
because she was more part of the job and less of a student, while 
another, to whom up to then psychiatry had been ‘something out- 
side herself’, found that at the observation ward it ‘came alive’. 

_ There is a certain kind of learning which is likely to occur = 
irrespective of the conditions in which the more formal learning 
takes place, though some are more favourable to it than others. 
We refer to the unplanned education of students through the 


student group. What her group meant to her is described in 4 
report from a student for whom s 


: ers it meant emotional support: 
Seyeral eubj EC Sp OKE of how, when their work in child vidance 
HH to the kevin an EIE own early memories the iia able to 
keep a sense of proportion. through fin ing in aean among 
rough the same experience. 
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1 A unit, not in a mental hospital, whe 
can, under tl e Lunacy Act vf 1890, be detained 
lenger than seventeen days. . 
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whom this matter was discussed did not seem to have been at ease 
in their groups. One spoke of having felt ‘inhibited’ in a group 
which she regarded as outstanding in intelligence and personality. 
One had little contact with other students as a whole, though an 
older student ‘jollied her along’. Another was irritated by the way 
her fellow students ‘wasted their time’, ‘like a lot of hilarious school 
girls’. 1 It would seem that this subject had not been able to appre- 
ciate one function of the group which seems to us of some impor- 
tance—the light relief which it can afford in a training all too 
liable to overwhelm some individuals with its seriousness, by help- 
ing to preserve, towards theories and people alike, a certain 
amused detachment. 

It was noticeable too that these unqualified subjects had little to 
say about the training as a whole. It would seem that they were too 
much concerned with their own difficulties as students to view it 
at all objectively. Our inquiries about the way their personal 
difficulties had been handled by the staff brought a few comments, 
of which the most important were in answer to the question whether 
they ‘felt that they should have been given, as they went along, a 
more honest assessment of their work’. One subject thought that 
she should have been given much clearer reasons why her work 
was regarded as unsatisfactory. She believed that she was always 
Open to criticism and would have honestly tried to make use of it, 
but when she asked ‘why?’ the answer was never clear enough to 
act upon. It is inevitable that these situations should appear some- 
what differently to the training staff. As we try to show in a later 
chapter, there are sometimes valid reasons for being slow to give a 
student a general assessment of her work when it is not going well, 
although one might expect the weekly discussion of her cases to 
warn her that her suitability for psychiatric social work is open to 
question. It seems, however, that some students, especially those 
who have been eager to be admitted to the Course and convinced 
in advance of their suitability for the work, are unable to accept 
the criticism which they receive from their supervisors on indivi- 
dual cases as indicating a general doubt. 

One of us remembers a student whose work she had to criticize 
week by week so seriously that she feared that confidence would be 


1 Adolescent behaviour among students as a group, even when they were 
mature and experienced, has often been noticed in the Mentai Health Course. 
It is, indeed, a matter of common observation among students faced with work 
which makes great demands on their sympathy and responsible judgment. 
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altogether undermined. When, however, the final unfavourable 
assessment was discussed with her she declared that she was com- 
pletely unprepared for it. This was clearly bad supervision. We do 
not think that this student could, in any case, have been helped to 
make good use of the training, but the supervisor should have 
realized her inability to grasp the general implications of the de- 
tailed weekly criticism. It is interesting to find that the same may 
apply to appreciation. A subject whose work was held in high 
esteem throughout the Course, and who was finally awarded a 
mark of distinction, declared that it would have helped her 
greatly if she had been made to realize during training that her 
work was regarded as good. To have been told this had not been 
enough. It is possible that in psychiatric social work, where sensi- 
tiveness to the feelings of others is professionally cultivated, super" 
visors sometimes overstep the mark and fall into the habit of ap- 
proaching students’ educational problems in too indirect Lo 
implicit a manner, failing to convey the impression which is 50 
clear in their own minds and at times arousing anxiety when they 
intend to reassure. 
, One may distinguish two processes which run through profes- 
sional training, that of helping the student to learn and that of 
assessing her capacity to use the particular training on which she 
has embarked. The distinction is really artificial, since the stu- 
dent's progress in learning can be greatly Ef tenced by the way 
tutor or supervisor withholds from her or conveys to her the assess- 
cached. Assessment, of course, goes 25 
farming process, In the short and exacting 
: ve described, and with the variety which 
exists among the students, it has not been customary to arrange. 
work at frequent intervals. 
to grow without disturbing 
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educational process and as a preparation for psychiatric social 
work, we could enumerate certain kinds of equipment with which 
it should have provided her. We could mention a body of know- 
ledge; an understanding, made real through direct work with 
people, of certain principles underlying human behaviour and 
human relations; experience of how to use her own equipment as 
a social worker in association with psychiatry; skill in the profes- 
sional use of relationship and of her own personality in a dis- 
ciplined professional way. Yet such a list, we suspect, would not 
seem to those who had passed through the training to get very 
near to its essential naturc. 

The kind of work which the social worker does and the fact that 
she herself forms part of the social field which it is her concern to 
study are not conducive to drawing a sharp line between profes- 
Sional and personal. We found how inextricably the two were 
bound up when we asked the subjects of our study two questions ; 
one about the way their training had affected them personally and 
the other about the means by which, after they had qualified, they 
had added to their professional understanding and skill. With a 
large proportion of subjects the replies to these two questions 
could not be kept apart. A common type of answer was that train- 
ing had given a degree of new understanding, which was then 
applied to personal experience and sometimes modified by it; such 
understanding would then flow back into professional experience 
with greater depth and realism. We shall therefore consider the 
answers to both questions in the present chapter. 

The statement ‘I think it would be impossible to do the training 
and remain unaffected personally’ seems to represent the opinion 
of most of those who answered the first of these questions. The 
wide-reaching effect of the training upon a very young student 
was described in a way which emphasizes the Course’s responsi- 
bility in admitting anyone, however brilliant, at a very malleable 
Phase. ‘The questions I was asking in 1932 (her student year) were 
answered in a large measure in certain terms, using a certain voca- 
bulary, and certain keys of interpretation, as a result of taking the 
Mental Health Course—being still in a very developing stage, it 
was all incorporated from the start in my emotional growth and 
understanding. It would be misleading to suggest that this repre- 
sents the usual response to training. Most students, entering the 
Course with a variety of experience behind them, while agreeing 
that the Course had not left them as it found them in persona: 
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development, accepted this additional experience as part of the 
wider flow of life. We have heard it suggested that it is desirable to 
admit students young to the mental health courses, because they 
are then still ‘malleable’. There is something disturbing in T 
suggestion; its implications, in any case, call for the most Ee 
and honest Scrutiny. In fact, it is not our experience that t i 
younger students are necessarily the more malleable; some ane ME 
able to resist the pressure of persons and ideas. Yet defensiven 
is a pitiful substitute for the readiness to learn (a very differen 
thing from malleability) which characterizes true maturity. * 
Two subjects certainly expressed a fear of being turned -— 
training from their natural bent. Most, however, seem to have we f 
comed change, while recognizing that it must entail some loss, no 
necessarily permanent, such as diminished spontaneity and con- 
fidence in their own int 


general detachment which they had gained through training, 
denied that increased 


had changed their attitudes to family or friends, and a few added, 
with great emphasis, 


attributed to their tr. 
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hand', by way of a crowd of nephews, nieces and god-children; 
and, finally, by ‘just growing older’. The second is married and 
has children. Because of family responsibilities she has not been 
able to undertake more than temporary full-time work as a psy- 
chiatric social worker, but has engaged in a wide range of part- 
time work, much of it educational, in which her training has been 
turned to good account. The only sources of professional develop- 
ment which she did not mark were those from which, at least in 
part, she was debarred by her way of life, viz., systematic study, re- 
search and travel for professional purposes. Personal analysis, with 
marriage and parenthood, was marked as especially important. 
The impression made by her list is confirmed by the independent 
comment of one of her referees, that she had the capacity for using 
personal experience in her professional work to an unusual degree. 

When we studied the responses to the different possible sources 
Of development which we suggested, some interesting facts 
emerged. As was to be expected nearly every subject marked 

Professional experience’, the accumulated gain of just going on 
With one's job; one paid tribute in passing to what she had learned 
from the mothers with whom she worked at a child guidance 
Clinic, *Help from colleagues' came next in the score. Nearly half 
counted membership of their professional association as a source 
of professional development. This is not as high a proportion as 
one might have expected, but, as one subject remarked, ‘one gets 
more from an association when one works for it’, and among our 
subjects, as among the membership in general, it is a small number 
only upon whose shoulders the work of the Association has always 
rested. It is perhaps more difficult to explain why several who have 
rendered the association much service, did not mark it as a source 
of professional growth. Very few indeed referred to ‘systematic 
study’; many on the other hand referred to reading though, not 
unnaturally, they often found it difficult to give off-hand the 
names of books which had been important to them. 

Of the personal sources of development on our list, ‘marriage’ 
and ‘parent-hood’ did not lead to any comments, but ‘other types 
of personal experience’ brought varied responses. We noted a ten- 
dency to fear professional narrowness. One subject remarked on 
the value of associating with social workers who were not ‘psy- 
chiatric’, and one of living among people who represented many 
different kinds of life. This point is put most forcibly by a 
married subject who wrote of the importance of ‘contact with a 
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world alien to psychiatric work, e.g., the Regular Army, ine 
uable in making one appreciate the need and positive value o 
discipline. She went on to stress the importance of ‘travel not pro- 
fessional’ and contact with other civilizations. Some were aware of 
using all personal experience in their professional work, ‘from 
forming relationships to change in social attitudes around—to odd 
things like a play or a chance coincidence or happening.’ One 
wrote of ‘experience in practising a religion’; others of ‘getting 
older’. Another, comprehensively, wrote ‘Life’! " 

In our Schedule, one of the possible sources of professional de- 
velopment was a personal analysis. We included this because some 
psychiatric social Workers, and some of the clinicians with M 
they work, regard this experience as educationally illuminating, ! 
not essential to the work which they are expecting to undertake. 
In U.S.A. this view is much more widely held. This ‘source’ was 
marked by seventeen out of the sixty-five subjects who answere 
the question. Further information about the analysis was not 
asked for, although it was sometimes given in this or another con- 
nexion. One subject was well advanced in an analysis when she 
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a Psychiatri i ker, we 
should expect a persona] analysis for pis Pici Hei to in- 
heir own Work. It seems to us im- 


2 s n increaseq insi sena 
ing of tension resulting from a successfal a aT ry d 


hardly fail to benefit any professiona] Work : 4 
are discussing). The advisability of ts dot least deo 
epend both on considerations of Personality a RUNE at 


; TRAINING III 
Which a particular worker wishes to carry out her work. In the 
case of some workers it would seem that what is gained through 
analysis may be paid for by some narrowing of range. The ques- 
tion of the stage at which an analysis is best undertaken is a very 
individual matter. Only in the case of exceptional people does it 
seem wise for students to be undergoing any form of sustained 
psychotherapy while they are under training, since such treatment 
is hardly compatible with the degree of self-discipline which the 
Course inevitably demands. The situation is different when, as in 
training for play-therapy, the analysis is recognized as part of the 
training itself. 

Our study brought us criticisms of the London Mental Health 
Course as a preparation for psychiatric social work. It will have 
become clear that the Course is not regarded as a training which 
prepares students in detail for specific posts in their profession. 
The wide scope of the training and the variety of posts to be found 
within psychiatric social work, as well as the developments taking 
place there, would make this impossible. Nevertheless, it is im- 
portant that training and employment should be frequently mea- 
sured the one against the other, so that any unnecessary discre- 
pancies between them may be adjusted. We shall consider here 
what seems to us the most important of the criticisms, whether 
they come from subjects or referees. Most of these represent, from 
various points of view, the opinion that the conditions of training 
have been too artificial or specialized to form an adequate intro- 
duction to the realities of employment, as students will meet them 
in the field. With regard to adult work the emphasis is on the lack 
of experience in the grosser forms of mental illness and in the con- 
ditions ofa general as compared witha specialized mental hospital. 
With regard to child guidance the criticism is less specific, refer- 
ring to a somewhat artificial atmosphere and an excessive con- 
centration upon problems of intensive case-work, at the expense 
of an introduction to questions of administration and of the clinic’s 
relations with the community which it serves. 

Many of these points, and some others witk which we have 
already dealt, are brought together in a report from a referee in a 
child guidance clinic. He writes: “It seems that during the Course, 
their previous confidence in relation to their róle of social worker 
is broken down, but that they, have not yct acquired a new 
approach and security in its place. It seems that they are still 
over-dependent on their tutors and seem to have had too little 
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opportunity for doing more case-work under decreasing supervision 
but with a supporting background. I consequently find that they 
need quite intensive teaching continued from the psychiatrist during 
the first 12 months. . . . I wonder if they have adequate oppor- 
tunity of seeing the potentialities of C.G. service as a Community 
Service and of seeing it function prophylactically? Most of then 
work is done in London clinics where the work has a ‘hospital 
trend and the full community links of a C.G. service, so essential 
in the Provinces, do not seem to be developed. . . . Again, they 
seem to have little knowledge of the ‘local authority mind’ and 
how to cope with it without becoming either frustrated or aggre* 
sive! This also is something they have no direct experience ff 
during training and will be the most important thing they W 
have to cope with afterwards unless working at a hospital — 
It should be mentioned that during the final month of training 
(recently increased to two) a considerable proportion of students 
have sought experience in provincial clinics as well as in county 
mental hospitals, But this has never been compulsory and many 
have remained at their training centres, consolidating the! E 
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students’ but not ‘good psychiatric social workers’ would do them 
much less than justice. All have useful work to their credit and 
several have held, with apparent success, posts of special impor- 
tance and difficulty; yet their achievement in employment has 
shown limitations or signs of stress which do not appear to have 
been foreseen in their student days. On the other hand we found 
a much larger group whose record in employment exceeded the 
promise of their student years. We propose to consider these two 
groups in the chapter that follows, which aims at illustrating the 
various ways in which careers after qualification work themselves 
out. 


CHAPTER VI 
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The opening phase of their careers as psychiatric social workers 
contained a common feature which may be significant—none had 
the advantage of consolidating their original training by drawing 
upon the experience of senior colleagues. One, who obtained a post 
in a fully staffed child guidance clinic, found the conditions of work 
there generally unfortunate and the psychiatric social worker 
already established there unable to help her because of her own 
personal difficulties. Another accepted an important post under 
the impression that she was to work as an assistant but found that 
in fact she was to work alone. In two cases the organization did not 
include a psychiatrist. 

In the period between the first post and the post to which the 
psychiatrists’ reports apply we find, on the limited information at 
Our disposal, no common features which appear significant. It is to 
the reports of the psychiatrist referees themselves, in three cases 
Supported in a general sense by a second referce,* to which we 
must trust for light upon this discrepancy between achievement in 
training and employment. In fact there runs through these reports 
a hint of a common feature, which seems best described as uneasi- 
ness in regard to one's own aggressive tendencies. This may appear 
1n case-work as a fear of going below the surface. One subject to 
Whom this kind of superficiality is ascribed is referred to as 'nice 
and lady-like’ and as having her aggression well in control. In 
another the situation is different. This subject is said to be increas- 
ingly capable of *quite deep and intensive case-work' but to con- 
tinue to have difficulties with colleagues inside and outside her 
Clinic, so that she has gained an undeserved reputation for 
officiousness. The difficulties in relationship experienced by sub- 
Jects range from office staff to administrative superior. The pro- 
blem which authority presents to them is illustrated clearly in two 
Cases, In the first the subject is described as at her best when in 
Charge, but going to pieces in the face of obstruction and criticism. 

he second wanted a senior post, yet felt inferior when it came to 
her and had not the knack of being in charge without making 
Others aware of it. With a third subject the position is comparable 
but the stress falls upon ambition. She is described as ‘striving for 
Success and public acknowledgment of her capabilities’, and often 
Overreaching herself’. a 

In this group of able students, all of whom regard psychiatric 
Social work as the work for which they are best suited, achievement 

1 It was not possible in two instances to get the views of a second referee. 
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in the work of their choice is interfered with by difficulties in re- 
lationship. In some cases this has affected their case-work; in all it 
has tended to make their dealings with those they work with un- 
certain and strained. It may be assumed that their own aggression 
presented problems to all of them, not least to the one who is said 
to have had hers under control and at the same time to have kept to 
the surface in case-work. Driven back to look more closely at the 
training period and to ask whether there was really no trace of this 
kind of difficulty there, we can only reply that nothing of the kind 
is reported, either in case-work, in relations with the training staff 
or with colleagues inside or outside the practical training centres. 
We remember, it is true, how one of the older subjects showed a 
deference to the opinions of her supervisor, in matters in which she 
was in fact the more experienced of the two, which suggested at the 
time aggressive feeling too tightly held in control. Yet this was con- 
jecture only. Others of the group are described as diffident or lack- 
ing in ease, yet within normal limits. It would seem then that the 
conditions of the training obscured traits which were to appear 
later and were not such as to make these particular students turn 
and face their difficulties. Among these conditions may be the re- 
laxation which comes from being a student again, the support of 
the student group, the satisfaction for intellectually able students 
arising from all the academic aspects of the Course. In the case of 
these students after-events suggest that their problems were 
shelved and not solved. 
. The existence of even so small a proportion whose achievement 
in employment does not seem to have fulfilled the expectations of 
the training period is disquieting. We must admit that greater per- 
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bedded in the personality. Their existence has not prevented those 
who carry them from playing a useful part in psychiatric social 
work, but it is not surprising to find that three of the five have had 
recourse to a personal analysis. None show that complacency 
which is the only fatal enemy to growth. 


il 

Less disturbing is the existence of a group of eleven subjects who, 
at the time when our study caught them, were apparently doing 
better in their posts than their achievement as students had given 
reason to expect. That this group is more than twice as large as 
that of students who seem to have been over-estimated reminds 
one of the tendency to under-estimate found in selection. We had to 
admit the possibility that the tendency in that phase had led to the 
rejection of some candidates who would in fact have proved suit- 
able for training. In the same way the discovery of under-estima- 
tion during training suggests that some of those who were advised 
to withdraw before the end of the Course, or were failed by the 
Board of Examiners, might have made good in employment. 
Nevertheless, in view of the prolonged and careful consideration 
which always precedes the advice to withdraw, and, in the case of 
those who sat for examinations, of the number of independent 
Opinions represented by the Board, such misjudgments are likely 
to have been rare. 

Keeping in mind the characteristics of the group we have just 
considered, we shall look at some of the more significant features 
of these eleven subjects. The number of graduates is small, three 
only, though two have had a broken pericd at a university. All but 
one, however, hold a social science certificate, a proportion con- 
siderably larger than for the subjects of our study as a whole. The 
proportion of those who have held responsible posts in some 
branch of social work before admission is also high. With regard to 
age, one might expect a group which did better in employment 
than in training to include a large proportion of those who found 
it difficult to accept the position of student and these we might 
reasonably look for among candidates who entered the Course at a 
comparatively late age. But the ages of the eleven subjects do not 
bear this out. All except two fall within the span of 25 to 35, usually 
regarded as the most suitable for entering, and the exceptions only 
deviate, one at each end, by a couple of years. 
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There is evidence, however, that several members of this group 
did, for various reasons, find it difficult to adjust themselves to the 
training. In one case temperament and previous experience seem 
to have been the chief causes; two others found the system of indi- 
vidual teaching characteristic of the Course so different from any- 
thing they had experienced before that they could not easily make 
use of it. A few were personally disturbed during their training; 
two of them undertook a personal analysis at a later period. One, 
who found the Course a tiring one and made a somewhat negative 
impression at this time, was found later to have been suffering 
from a physical condition which is likely to have prevented her as 
a student from showing her full capacity and which has since been 
satisfactorily treated. On the whole we should say that this group 
enjoyed their training less than the last and showed less intellec- 
tual zest, although the capacity of the group was not low. It should 
be noted that three were returning in employment to the high 
assessment they were given at selection. ’ 

Recalling the experience of the previous group with regard to 
first posts, we note that the present group were not obviously more 
fortunate in opportunities to consolidate their training. It is true 
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whether this was the right type of work for her. The doubt lin- 
gered among the staff during her training and she never seemed 
much at home in the Course. In case-work, while she made con- 
siderable progress, her work seems to have remained superficial. 
On the academic side she found it particularly difficult to make 
any use of her tutorials. In general she was regarded as a friendly, 
likeable person, but it was agreed at the end of training that she 

“was not yet fit to undertake any but an assistant post. This she 
was able to obtain and enjoyed the experience. The war gave scope 
for work of another character, in a clinic for evacuated children, 
with a psychiatrist who respected her. 

, It is instructive to see what qualities the psychiatrist referee | 
singles out for praise. She writes: ‘I think that her success is largely 
to be attributed to her own essential normality. She is evidently 
well-balanced and this quality is reflected in her work. One never 
feels that her own personal problems influence it in any way and 
she never shows the slightest sign of jealousy over any slight in- 
fringement of her work and position. Her judgment is very sound ; 
she knows when to press a point and when to leave it and thus she 
is excellent at slowly converting hostile outsiders to her point of 
view.’ In trying to understand the discrepancies between the as- 
sessments made on this subject at the two first stages and at the 
third, we have to take into account what was required of her in 
training and in her job as her psychiatrist saw it. Here, apart from 
the duties of public relations officer to which our quotation refers, 
the emphasis is upon the production of social histories for the psy- 
chiatrist’s use, on interviewing and on maintaining a good relation- 
ship with foster-parents. There is no reference to the psychiatric 
social worker as engaged in ‘treatment’, in the sense in which this 
term is commonly used by psychiatric social workers. In training, 
9n the other hand, while the social history takes an important 
place and the need for a student to gain experience in interpreting 
her work to others is fully recognized, ‘treatment’, especially of the 
mother of a child patient at a child guidance clinic, is apt to be 
made the touchstone of the student’s work. 

We believe this emphasis during training to be justified, yet, on 
account of it, the qualities needed for such work may be too ex- 
clusively valued, at the expense of the other qualities found in this 
and other members of the present group, which only came to be 
fully appreciated. when they undertook an ordinary job in the 
open field. Perhaps it was inevitable that conditions in a training 
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centre should fail to draw attention to this subject's assets. In 
the relatively complicated situation of a supervised student doing 
highly responsible case-work, her rather uncomplicated persona- 
lity may have seemed less clear in its aims than in fact it was, 
while her common sense, her lack of concern with her own status 
and her capacity for unobtrusive educational work may have 
received less than their due. 

Recapitulating some of the features of the two groups which 


seem to us to have a possible significance, we note that in the first 


only one subject had the preliminary qualifications demanded by 


the Course with regard both to training and experience, as com- 
pared with the second where the proportion of those who had a 
social science certificate was unusually high. We noticed too that 
in the second group more of the subjects had their feet planted 
firmly in social work. With regard to training, the first group was 
probably somewhat more intellectually able than the second and 
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dard of the subjects concerned will not rise at a later period. We 
notice that two of this group are at present in course of a personal 
analysis and that the case-work of one of them is already showing 
the benefit. There are many circumstances which might cause any 
of these students to be assessed more highly at a later stage, such as 
conditions of work bringing out latent powers, association with a 
particular psychiatrist or other colleague, and a whole range of 
personal experience. With the other group, of course, the future is 


equally unpredictable. 
It has sometimes been maintained that students who qualify in 


the Mental Health Course should be placed in classes according 
to merit. This is not customary in professional training and our 
- study of these two groups illustrates how singularly unsuitable 
such a procedure would be in training for psychiatric social work, 
Where qualification represents so varied a blend of achievement in 
training and possibilities of achievement in employment. 


sA 


At an earlier stage of our study we thought very largely in terms 
ofthe job which a subject happened to be holding at the time when 
we interviewed her. Itsoon became clear, however, that the mean- 
ing of a job depended for the holder upon where it stood in the 
sequence of employment from qualification up to the time of the 
interview. Having realized this we had to guard against reading 
too subtle a meaning into every move, and remind ourselves that a 
genuine wish could not always be carried out at a particular time. 
Someone whose main interest was child guidance might seek her 
first post in a mental hospital because she wanted to widen her 
experience before settling down: to her chosen work. Another 
might take such a post because, at the moment when she qualified, 
there were no vacancies in child guidance and she could not afford 
to wait. We asked our subjects what “circumstances and considera- 
tions’ led them into their first post as psychiatric social workers 
and influenced them in changing their jobs. This formula did not 
necessarily uncover underlying motives, but, as we talked, these 
sometimes became apparent. 

A newly qualified psychiatric s 
break with her past. A number of subjects, 
Course, had behind them careers long eno 
have emerged. These were related in differing ways 
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which their careers took after training. A varied and apparently 
restless career before training followed by a later career marked by 
no more than an average amount of change, and this ofa purposive 
kind, would suggest that in psychiatric social work a subject had 
at last found the work for which she was fitted. But a restless career 
might equally represent a fundamentally restless and adventurous 
temperament and we should not expect a one year’s training to 
change this. We need not be surprised if, after such a subject leaves 
` the Course, she passes from one post to another within psychiatric 
social work and perhaps, in the end, passes outside it. Our material 
-gives us examples of both. 


At the end of the chapter we give tables illustrating the mobility 


of our subjects and their distribution among certain types of jobs. . 


These cannot indicate the trends which we saw working in the 


careers of individual subjects, which made us think of them in 
three groups: as the stati 


largest group) those whose careers could not justly be described as 
either. That such differe 


no doubt that tempera 
is nearer the stationa 


interested us was the variety of influences, of which temperament 


haping of individual careers 
in all three groups. 


A SIR age of thi ight from 
her social science training. Behind this | E ee stig 
in general social work. She to 


began to identify herself 
E : edical superin- 
from resigning; it seemed very unlikely ae fected her 
would apply for'her post. Not less significant iş the: that anyone 
velopments within the hospital gave Variety to h e fact that de- 
to be remembered, when one is tempted to UR os work, It needs 
nating’ in her job,-that professiona] experience ; anyone as ‘stag- 
stances enlarged as much by staying in a pe 1n some circum- 
Finally, the hospital was conveniently situate e by leaving it: 
double family responsibility which extended or carrying out a 


Over the greater part 


THE SHAPING OF CAREERS 123 
of her thirteen years’ stay. We have little doubt that this degree of 
stationariness represents some important element of personality. 
But the other determining factors exist and we should go far astray 
if we ignored them. 

Our second example represents a more common form of the 
stationary tendency; here there is some changing of jobs but com- 
plete fidelity to a particular typeof work. This subject entered with 
the intention of working in a child guidance clinic. After holding 
her first post of this kind for four years, she moved to a second, 
leaving it after a short period for another clinic directed by the 
same psychiatrist, but representing, in its relation to the com- 
munity and the problems with which it faced her, a marked con- 
trast to the clinic she had left. Here, at the time of her interview, 
she had remained for seven years; for some years the supervision 
of students had given her the satisfaction of trying herself out in a 
new function without the necessity of seeking variety in new sur- 
roundings. We can think of other subjects whose ‘stationariness’ 
seems to represent more obviously a dislike of change; in one case 
this corresponds to an unsettled early life and a satisfying personal 


life at the present time. 

The larger group, which we 
a wide range of situations and tendencie: 
these subjects show a more or less conscious pursuit of professional 
experience. One, after twelve years’ practice as a psychiatric social 
worker in several posts both with children and adults, remarked 
at the time of her interview that she considered that her training 
was now, in a sense, complete. In the post to which she had re- 
cently moved she at last felt free to build up something for herself. 
In other cases the motives for change were less consciously educa- 
tional. In the career of one subject with varied experience the chief 
Conscious driving force seems to have been a sense of obligation to 
use her capacity, warmth of feeling and unusual energy in the 
service of the community. Her whole career as she described it 
gave the impression of a persistent search, even though personal 
and professional circumstances had deflected it considerably at 
times. She was now making full use of her qualities, specialized 


training and experience in an administrative post outside psy- 
chiatric social work. In another career there were traces of a re- 
ndenty to pass on 


current urge to establish a new post and a te i 
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seemed, too, that the coming of a psychiatric social worker col- 
league meant to her some loss of satisfaction. 

Whatever underlying motives may have shaped them, none of 
these careers gives an impression of casualness, not even that of 2 
subject who described herself as a ‘born drifter’. ‘Circumstances 
rather than ‘considerations’, she declared, had shaped her career. 
It was not that she had held an unusual number of jobs but that, 
as she pointed out, there had been no planning. It is true that jobs 
came to her unsought, but, as far as one could judge, they came 
when she was obviously ready and fitted to take them. 

In some instances, a professional purpose is not easy to trace. 
One of our subjects, talking of her own tendency to move from 
job to job, remarked that, if she were married and had a child, she 


might feel quite differently about her professional career. Other 
kinds of family obligations have affected man 
certain periods. 


tively. It is int 


y subjects’ careers at 
Such obligations can easily be viewed too nega- 
eresting therefore to find a subject, whose own 
career has been moulded to a large extent, and for a time in- 
terrupted, by such obligations, asserting the positive importance 
of family background and family commitments for anyone en- 
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few felt that they might have been warned about difficulties of a 
personal kind generally known to exist in certain vacant posts. 
Yet one of them doubted, on looking back, whether she could have 
accepted advice before experiencing the difficulties for herself, and 
another, who had earlier felt that she should have been warned of 
the notorious difficulties of her first post, had become much less 
sure about this since she had herself taken part in the supervision 
of students. 

The main theme of this chapter on professional careers is that of 
flux and of possibilities, some of them unforeseeable by any 
method of prediction. While we have dealt here more directly with 
training and practice, the question of selection has always been in 
the background. It is not only a matter of whether it should be 
possible at the stage of selection to distinguish between those whose 
vocational wanderings represent essential instability and those in 
whom they are purposive and may bring the subject happily to 
rest in psychiatric social work. It is the much wider question, as 
we have tried to show earlier, of how far it is possible, at a given 
point of time, to judge what a candidate will make of the experi- 
ences, both personal and professional, which are coming to her. 
Clearly what is needed is not so much improved techniques for 
detecting the presence in a candidate of particular qualities, as the 
development of skill in foreseeing a candidate’s capacity for de- 
velopment through experiences of every kind, of which professional 
experiences form an important, though not necessarily the most 
important, part. More knowledge is needed of how careers do in 
fact work out. Studies along the lines indicated in this chapter 
might throw effective light upon some of the problems of selec- 
tion, provided that they were intensive enough and also extensive, 
giving due weight to external circumstances and covering a 
Subject's career before as well as after her specialized training. 
This has been beyond the scope of our study. 

The tables given overleaf show the types of posts held by fifty of 
the subjects of the study and their mobility. They are presented as 
being of interest in relation to the discussion on careers in this and 
later chapters, but are not to be taken as a true sample. 
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Tables showing types of posts and mobility of fifty subjects over period 
from qualification (between 1934 to 1939 inclusive) to 1949. 


« 


TABLE I 


Fmsr Post AFTER QUALIFICATION 


As psychiatric social worker | Not as psychiatric Not in 
social worker salaried 
post 
Clinical Community | Other | In social | Other 
Children Adults care service 
17 17 I 2 9 3 I 
Taste II 


Posr Ar Tre or Srupv 


As psychiatric social worker Not as psychiatric Not in 
social worker salaried 
post 


Clinical Communi Oth I ial | Other 
Children Adults care a e E 
93 oot irs 4 5° 5 4 12* 


* Includes eight who are caring for young families, 


Taste III 
NUMBER or Sunjecrs iN RELATION To NUMBER or Posts HELD Since 
WALIFICATIO) 
(2) 
All salaried posts 
Number of Posts | I 2 30r4| 5or6 P anid over 
Number of subjects | 3 8 18 
15 6 
(b) 
Posts as psychiatric social workers 
Rasp ot Page s SE ECT! S 9r6 | 7 and over 
Number of subjects | 10 10 1 | 
7 12 


I 
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Taste IV ; 


NUMBER or Supjects IN RELATION TO NUMBER OF Types OF Posts HELD 
SINCE QUALIFICATION 


Categories used: (i) clinical (children) 
(ii) clinical (adults) 
(iii) community care 
(iv) research and training 


(v) other 
Number of types of Posts | I | 2 3 | more than 3 
Number of subjects | 18 | 20 II I 


Norz: The high number of those with experience of only one or two types is 
partly accounted for by the withdrawal of subjects early in their careers 
for the care of young families. 


Taste V 


NUMBER or Supyects WHOSE PERIOD OF EMPLOYMENT IN 
Post AVERAGED: 


ANY ONE 


Under 1 year and | 2 and up to | 4 and up to | 6 and up to | 10 years 
1year |upto2years| 4 years 6 years IO years and over 
BE: 


6 13 22 4 3 


CHAPTER VII 


WORKING IN PARTNERSHIP 
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good deal of her independence to Dr. Y, while having to put 
up with the inconveniences which result from the latter's arbi- 
trariness, an indication of her psychiatric social work skill.’ 

In contrast to such subtleties, the question with which this 
Chapter opens is presumably to be taken as a straightforward ex- 
pression of the speaker's view, unconcealed and unexamined. The 
psychiatric social worker, it would seem to imply, is at his disposal 
to carry out his professional purposes. It is an attitude not hard to 
understand; we suspect too that the practice of some who might ask 
the question is better than their words. Nevertheless, a relationship 
1s suggested which is incompatible with the responsible co-opera- 
tion of a group of people, respecting each other's competence, who 
combine to apply their different training and experience to a 
common end. We shall return later to a suggestion, put forward 
by the psychiatrist who overheard the question, of how this kind of 
Co-operation can be secured. 

In the meantime it will be useful to examine, on the basis of our 
study, some of the relations in which psychiatrist and psychiatric 
social worker actually stand when working together, and how this 
influences the nature of the latter's job. We do not forget that the 
job goes on while the individuals concerned give place to others, 
and that this calls for constant readjustment. We sometimes notice 
a professional relationship between a particular psychiatrist and 
à particular psychiatric social worker, the success of which seems 
to depend so largely upon the working together of two unusual 
People that we wonder what the effect will be when one or other 
is replaced. The relatively permanent element is the structure or 
Setting in which the co-operation takes place. This undoubtedly 
tends to promote a certain kind of professional relationship and it 
is for this reason that we propose to consider in succession the four 
main structures in which psychiatrist and psychiatric social worker 
are to be found working together, viz., child guidance clinics, 
mental hospitals, psychiatric out-patient clinics for adults and, 
lastly, community care. 


ii 
Burt has suggested that the real origin of the child guidance 
movement in this country is to be found in .the Child Study 
Society, formed at the suggestion pf Galton in 1893. This might 
mean that child guidance is to beregarded simply as tlierecognition 
1 See p. 15 of Autobiographical Sketch quoted on p. 16. 
K 
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of the emotional needs and difficulties of the individual child 
and the attempt to understand and meet them.! This is not the way 
in which the term ‘child guidance’ is used in this book. We are 
using it here in the commonly accepted sense of a professional 
method, by which the special knowledge and skill of different 
disciplines are brought to bear upon the problems of the individual 
child. In a child guidance clinic, where medicine, psychology and 
social work, in the persons of psychiatrist, clinical psychologist 
and psychiatric social worker, are all intent upon a common 
aim, the scene for relationship is set. As we shall sce when WE 
pass on to the mental hospital, the recent origin of the child 
guidance method has an important bearing upon the place 
which the psychiatric social worker normally takes in the team. 
Compared with a worker in a mental hospital, she can be des- 
at the start and as having a share in 
ons of the movement. In theory at least 
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worker, whose part in the organization of the clinic itself is re- 
stricted, takes her full share. If time allowed, the psychiatrist 
would like to see her getting in touch with local doctors, not only 
to advise them about the kind of cases to be referred to the clinic 
but also to discuss with them cases in their practice involving 
problems of family relationships. Although in this clinic consulta- 
tion between psychiatrist and social worker is said to be frequent, 
there are no regular case conferences, the usual focus of the clinic 
team. Such a clinic must make for a different kind of relationship 
between members of the team from that of a clinic of the "intro- 
verted’ kind. : 

In one of these which was described to us, both the directing 
psychiatrist and social worker were inclined to reduce *public re- 
lations’ to a minimum, concentrating upon intensive case-work. 
Staff case conferences, as was to be expected, were held regularly. 
Perhaps the most notable contrast with the ‘extraverted’ clinic just 
described, where the psychiatric social worker is thought of rather 
as relating clinic to community than of exercising her function of 
relationship within the clinic itself, lies in the fact that in this clinic 
her counterpart is described as holding the clinic itself together, 
Tesponsible for its atmosphere and playing the Tole of clinic 

mother’. Here psychiatric social worker and psychiatrist work in 
Close relationship. The psychiatrist spoke of the need of the two to 
know each other very well indeed so that the meaning of each 
should be plain to the other. In another clinic of the same type, 
the psychiatrist expressed a doubt whether the Mental Health 
Course prepared students adequately to understand what the psy- 
chiatrist was doing and so to be able to co-operate with him 
through her own work with parents. In such clinics, the emphasis is 
not so much on frequent consultations over individual cases as ona 
fundamental understanding of what the other's part in the case 
really is. Such a relation implies mutual respect between professions. 

We are not directly concerned here with the nature of the psy- 
Chiatric social worker's share in a case; nevertheless the psy- 
chiatrist's views about this are likely to influence the relation be- 
tween the two. One psychiatrist referee expressed his doubts about 
whether the psychiatric social worker was the right person to carry 
out the treatment of mothers, which he regarded as work for 
trained analysts, if these were available. The psychiatric social 
worker, in his view, would be better occupied in ‘psychiatric social 
work’ rather than therapy, which she was doing faute de mieux. 
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even the question ‘With whom shall the psychiatric social worker 
take her meals?’ may, in a mental hospital, present quite serious 
difficulties! X 
This does not make for comfort, yet it ought to be remembered 
that this ‘extraneousness’ is part of a freedom which she hersel: 
values, the freedom to keep one foot in the hospital and one in the 
outer world, admittedly an uneasy stance. It is hard to see how it 
can be given up without loss of an essential part of her contribu- 
tion to the hospital. We have suggested earlier that she represents 
One aspect of that opening outwards of the mental hospitals which _ 
was a comparatively late phase in their long hist 
who have wished for her appointment she may a 
Matic figure. If, as has sometimes happened, she has been im- 
posed by a local authority upon a reluctant medical superinten- 
dent, her position may long remain a very difficult onc. Even when 
her welcome at the hospital is genuinely warm, she may find that 
ES OnE there knows what her functions are, or, a still more difficult , 
Position, that a pattern has been laid down for her within which 
she cannot make the contribution for which she believes her ex- 
Perience and training have fitted her. Usually she will discover 
some member of the staff who understands how her specialized 
Service may be used, but she will have to accept the fact that mis- 
sionary work within the hospital will continue to be called for even 
when the service seems to have been well established. , 
Fora young student, who has not found her feet in some kind of 

Professional work before training, to pass straight after qualifica- 
ton to a post of single psychiatric social worker in one of the large 
mental hospitals, perhaps of 2,000 beds, can be a severe ordeal. 
The strangeness of the setting, the mistakes which she will make as 
a result of her lack of first-hand knowledge of the legal machinery 
and the etiquette of a mental hospital, quite apart from her very 

Mited experience of mental illness itself, all these can easily lead 
toa shrinking and apologetic attitude or an attempt to assert her- 
self through demands for conditions and status, which, while per- 

aps not unreasonable in themselves, may be inappropriately 
made and ill-imed. On the other hand, for the social worker, 
whether experienced or not, with essential wisdom and the right 
blend of self-respect and humility, the mental hospital offers a 
challenge which has often been admirably taken up.;To listen to 
accounts of psychiatric social work in mental hospitals is. to listen 
to a story which soon begins to have a familiar ring. A period of 
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medical staff. Yet there are elements in work in a mental hospital 
which offer a specially congenial environment for some who might 
find the more intimate co-operation of a good child guidance clinic 
press upon them too closely. 

In the course of our study we received an account from her 
medical superintendent of the work ofa very able subject who had 
reached her first post in a mental hospital comparatively late in 
her career. We do not describe it as a typical situation, but as 
ilustrating how the particular personalities of psychiatrist and 
psychiatric social worker may unite to determine the shape of the 
latter’s job and their way of working together. After giving a list 
of duties so wide that it is hard to see where her speciality is con- 
Ceived to lie, the medical superintendent adds: ‘She seems willing 
to do anything which will promote the welfare of the patients or 
Staff within the hospital or elsewhere.’ That this lack of selective- 
ness has lowered the esteem in which she was held as a professional 
worker is ruled out by the tone of high appreciation with which the 
writer describes her intelligence, her competence and her ‘excel- 
lent knowledge of her work’. He goes on to jndicate the relation- 
ship between them. He finds her ‘personally acceptable’ and her 
intelligence and efficiency satisfying to work with. Yet he denies 
any knowledge of the motives which underlie her work: ‘Whether 
she is naturally kindly, tolerant and understanding, or whether she 
has been schooled by her training to display these qualities, I do 
not know.’ This presents a marked contrast to the kind of profes- 
Slonal intimacy which the psychiatrist from a child guidance clinic, 
whom we have already quoted, thinks necessary for co-operation 
in case-work. The writer goes on to describe the subject as doing 

Yer work ‘with the minimum of help and guidance from me. Un- 
like some psychiatric social workers of whom I have had experi- 
ence, she is a person of few words. She does not encroach on my 
time by demanding lengthy discussions of her plans and detailed 
accounts of the work she has done. She often does things on her 
Own initiative and the thing is done before I know anything about 
it, but I find that I invariably approve of her action.’ 

Since this described only the relations existing between the 
social worker and her medical superintendent, we add his com- 
ments on those with the rest of the medical staff. They are de- 
scribed as excellent. ‘They have great respect for her and give her 
full credit for her efficiency. I think I am right in thinking that this 
appreciation of her ability is very little influenced by any positive 
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€ psychiatrist quoted earlier. It would be understandable if these 
two kinds of clinics, however much their conditions, differ, should 
attract away from mental hospitals some who might find satisfac- 
tion there in the nature of the work itself. Nevertheless, the figures 
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relevant to the theme of this chapter. In later chapters we have 
considered in more general terms the position of the psychiatric 
social worker in the mental health service under the National 
Health Service Act. Here we shall only touch very briefly on a 
few of the special points involved in community care, whether 
under voluntary or statutory auspices. 

The scene of community care is not a clinical one. It is the social 
scene in its broadest sense, in which the psychiatric social worker 
should feel at home by reason of her discipline as social worker. 
Her relation with the psychiatrist cannot be the same as in psy- 
chiatric clinic or mental hospital. It seems likely that she will 
always have to be prepared to make decisions in certain cases 
about whether a client should or should not be referred to a psy- 
chiatrist. Much of the time she will be applying her psychiatric- 
social knowledge and skill in situations and with individuals who, 
however disturbed, come within the range of normality. Her psy- 
chiatric training and experience should allow her to judge when a 
pathological condition demands expert help, which she is not com- 
petent to provide. This makes great demands on her judgment, and 
we have expressed the opinion elsewhere that this is no work for 
any but experienced and professionally mature people. We do not 
see how the needs of the situation can be met except by a very 
flexible kind of co-operation between psychiatrist and psychiatric 
Social worker, and mutual trust. This is more easily secured if the 
latter is obviously competent as a social worker; on this basis her 
superimposed training and experience in psychiatric matters 1s 
much more likely to be taken seriously. A tranquil acceptance of 
the profession of her origin is perhaps the best guarantee that she 
will respect the profession of the psychiatrist, and recognize where _ 


her own professional boundaries lie. 


iii 

We have already referred, in writing of mental hospitals, to the 
difficulty which a psychiatric social worker is almost „bound to 
meet of discovering where, in any particular hospital, she can 
play her part most usefully. This means striking a balance between 
what is expected of her and what she herself, considers her func- 
tions to be. This is part of a general problem which is not confined 
to mental hospitals; it seems, however, to appear there in its most 


urgent form. 
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It is safe to assume that there is more work to be done to which 
her special training and experience could reasonably be applied 
than she will have time to undertake. Every case admitted to 
clinic or hospital has a social aspect; the proportion of cases in 
which she will play a part will depend on the amount of time 
available, and upon a judgment which has to be made about 
whether she shall intervene in a particular case. Who is to make 
this essentially social judgment? Can it be left to the psychiatrist? 
If not, should not the psychiatric social worker be brought into 
every case at the stage of diagnosis, when a decision is made about 
the line of treatment? The conditions of a child guidance clinic 
tend to make this the rule. 

One of the psychiatrist referees from a mental hospital advo- 
cated a flexible kind of co-operation at this stage. He thought not 
only that psychiatrist and psychiatric social worker should decide 
together on which cases a social history was called for but also, if a 
history was needed, on which of the two should take it, since parti- 
cular circumstances would make now one and now the other the 
more suitable. There is no need to underline the value of co-opera- 
tion of this kind, but experienced social worke: 
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chiatric social worker, if she is willing to feel her way, may sud- 
denly find that the work she is doing does not come to her in as 
haphazard a way asshe had imagined and that a process of selec- 
tion has been taking place which, however imperfect, is yet suited 
to that particular place and time. 

We may approach the same subject by another route. One of us 
remembers being present at a series of instructive discussions 
among psychiatric social workers of a certain hospital, meeting 
under the chairmanship of a psychiatrist. The subject most under 
discussion at the time was that of the hospital's out-patient clinics. 
These were suffering from an almost complete lack of secretarial 
and administrative help, so that the psychiatric social worker at- 
tached to the clinics felt herself constantly diverted from her special 
functions to act as receptionist and clerk. The psychiatrist replied 
to her very natural protests by asking why she took upon herself 
this wide responsibility for the running of the clinics? To all of us 
with experience of clinics of this kind the question seemed exas- 
peratingly unpractical. An undirected clinic would be likely to 
mean that patients waited even longer than at present to sec the 
psychiatrist, and would certainly tend to cause a general disquiet 
among all those who attended it. The work of the psychiatrist him- 
self would certainly not remain unaffected. There would be reper- 
cussions outside which might result in the clinic's losing the con- 
fidence of the community which it was set up to serve. The sug- 
gestion that the psychiatric social worker, if she felt that she, like the 
psychiatrist, had specialized work to do, should simply insist on 
doing it and detach herself from all general responsibility for the 
clinic’s teaming life, seemed almost monstrous. It was only later, 
in colder blood, that one saw that the question, impractical as it 
might seem, probed deep into the psychiatric social worker’s con- 
ception of herself. 

A psychiatrist at an out 
for granted that the psyc 
this general responsibility. 


-patient clinic would be likely to take it 
hiatric social worker should undertake 
The fundamental question is, however, 
whether it is not really she who is the cause of his'doing so, because 
in fact the running of the clinic seems to her to be as much her real 
work as her more specialized work with individuals. Even if a 
clinic were provided with the best possible administrative help, 
would she not still feel a general responsibility? If»so, is this the 
result of an over-developed conscience or à wish to manage and 
dominate, or can we find a more respectable explanation? Whea 
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we discussed this with an experienced psychiatric social worker 
who had recently taken up work in a large and busy clinic, and 
so was still viewing it with undimmed eyes, she told us that, even 
with the best administrative help, she would certainly still remain 
tuned in to the various personal encounters and exchanges which 
make up the clinic's life. This confirms the general impression we 
have gained. 
This is not unconnected with a proposition put to the psychia- 
tric social workers by the psychiatrist at the same discussion 
which, to judge by the strength with which they always reacted, 
touched some quite profound feeling among them. Why, asked the 
psychiatrist, could the social worker not be content with what in 
effect was the honourable position of a social specialist, leaving it 
to the psychiatrist to refer to her such cases as, in his opinion, 
called for her specialized skill? As he saw it, her position was com- 
parable to that of the pathologist to whom a case would be re- 
ferred for an opinion based on his specialized knowledge, which 
the psychiatrist himself would never claim to have. In the same 
way the psychiatric social worker would be called in to a case for a 
limited purpose, and when that was fulfilled, would, like the patho- 
logist, make her exit. It was interesting to find that this group of 
workers, holding a variety of views about the nature of their work, 
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door out of the hospital or clinic open to her; she can never be 
completely absorbed into it and this is a situation she values. Yet 
she does not want to, be pushed even so far as the circumference of 
clinical work into however splendid an isolation. She feels her 
need to develop in the closest relation with psychiatry, to learn 
from it continuously, and in regard to any particular case, to work 
in a partnership with-the psychiatrist which does justice to the 
wholeness of the patient, who is an individual belonging to a social 
environment. 

In our special study we asked no direct question about the re- 
lationship between psychiatrist and psychiatric social worker, yet 
the subject arose indirectly. Our first impression was that psy- 
chiatric social workers were, on the whole, more critical of psy- 
chiatrists than psychiatrists were of them. If it is true that the 
relationship between them is more important to the worker in the 
carrying out of her own work, and, one may perhaps add, more a 
subject of conscious thought, this is what we should expect. It 
must be borne in mind, however, that our study also gives much 
evidence of psychiatric social workers’ appreciation of psychiatrists 
with whom they work and the genuine co-operation which has 
existed between them, especially when that association has been of 
long standing. This is easily left unmentioned, whereas the frictions 
and irritations which may arise in the course of trying to establish 
good working relations with psychiatrists in the making more often 
reach expression. 

Criticisms of psychiatrists are usually concerned with two things: 
first, slowness to apply their psychiatric understanding and skill 
to those persons who form the patient’s human environment; 
Second, failure to understand what psychiatric social workers 
have been trained to undertake, and the difficulty they have in 
admitting her to genuine professional responsibility in cases in 
which she is called upon to exercise her special functions. It is 
the second which concerns us here. A psychiatric social worker of 
good judgment was looking back over many years of work in a 
mental hospital. She commented on the difficult situation which 
Sometimes arose in accepting the leadership of psychiatrists still 
In training, who had seen so much less of mental illness than she. 

- This made a false and embarrassing position when, as sometimes 
happened, they seemed unable to allow her responsibility in cases 
in which her help had been called in on the socialside. This re- 
minds us of incidents in training when an intelligent student who, 
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on entering, was already an experienced social worker, would be 
working on a Case with a doctor who was in process of training in 
psychiatry. When, as sometimes happened, the latter would adopt 
a somewhat authoritative attitude, the student would not un- 
naturally be resentful, since she recognized his limitations both in 
psychiatry and in the province in which she herself was expert. 
What complicated the situation was that, while recognizing this 
intellectually, in her own capacity of student and perhaps also of 
psychiatric social worker, she wanted a psychiatrist, even a poten- 
tial one, to be all-knowing and all-wise and found it difficult to 
admit to herself how widely psychiatrists in fact differ in these 
respects. We have the general impression that the psychiatric 
social worker looks for a strong lead from the psychiatrist with 
whom she works, and expects to learn from him. It was said to us 
ofa particularly able psychiatric social worker that she went about 
looking for a ‘maestro’, Perhaps the tendency is not uncommon 
among us and our critical attitude may be explained as that of the 
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Thus only eleven raised a problem. Of some of these it was sug- 
gested during training that they would not reveal their real 
quality as long as they remained in the position of students. In the 
case of others it is easy to see in retrospect that in favourable con- 
ditions, of which the most important might well be a good rela- 
tionship with the right psychiatrist, they would do valuable work. 
Perhaps, after all, the ratings were not as surprising as they had 
seemed at first sight. Nevertheless, we were still impressed by their 
generosity and reminded ourselves that some of the referees might 
have been influenced by their knowledge that we ourselves had a 
considerable responsibility for the training of the subjects whom 
they were assessing. 
"There were, however, other facts which might, we thought, have 
a bearing on the question of generous ratings. In the few cases 
where the psychiatrists’ ratings suggested that the promise of 
training had not been fulfilled, none ofthe subjects had been work- 
ing with her referee for more than five years. As against this, there 
were many among those rated A who had worked with their 
referees for six or seven years and some for considerably longer, 
up to thirteen years. It is reasonable to see a connexion between 
the higher ratings and the greater opportunity for the growth of 
understanding and for mutual adjustment which these long periods 
of collaboration afford. Another fact emerged from our study, for 
which we could adduce parallels from our general experience. A 
number of psychiatrist referees, while expressing the greatest ap- 
preciation of the subjects whose work they were assessing, referred 
darkly to other psychiatric social workers whom they had met or 
heard of, about whose fitness for the profession they could have 
told a very different tale. We can only guess at what this means. 
Perhaps the psychiatrist becomes to some extent identified with 
the social worker with whom he is working at the time. In any 
case it is presumably difficult for him to see in the ordinary, and 
we hope capable, person with whom he works from day to day, the 
rather strange being which her not altogether fortunate title is apt 
to conjure up. The psychiatrist’s esteem for a psychiatric social 
worker would seem to grow through working with her, and if this 
conclusion is too flattering, perhaps we may be allowed to hold it 
provisionally, to offset some unflattering criticisms which we have 
to report in a later chapter. E 
We have already considered the question of the medical direc- 
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noted that the writer's longest and most recent experience has been 
in a child guidance clinic where the relationship within the team 
was, we believe, mueh like that recommended in the memoran- 
dum just quoted. After referring to the inferior pay and conditions 
of work of psychiatric social workers as compared with those of 
other members of the team, she goes on to say: ‘I think that in any 
profession there should always be the possibility of reaching the top 
even if only for a very few. That a very experienced first-rate 
psychiatric social worker's work should always depend on the psy- 
chiatrist, whether experienced or inexperienced, seems to me to 
lead to a sense of insecurity within the profession, although, of 
course, there are many teams where such factors are of no im- 
portance. In ideal conditions—which are very rare—I think a 
psychiatric social worker's work in a child guidance clinic is en- 
tirely satisfying.’ We have quoted this passage not because we want 
to question the necessity of medical direction in child guidance, 
but to illustrate an attitude of mind which must be taken into 
account in predicting the future of psychiatric social work. 

We recall two referees, both of whose subjects were persons of 
unusual intelligence and energy, suggesting that psychiatric social 
work might not hold them much longer. As we indicate later! 
we by no means necessarily regard as ‘wastage’ in any deprecia- 
tory sense the passing of psychiatric social workers beyond the 
borders of ‘social work undertaken in relation with psychiatry’. 
It is important however to understand what is happening and to 
distinguish between ‘wastage’ which is a sign of healthy growth 
and ‘wastage’ which points to dissatisfaction within the profession. 
In any honest exploration of the second, we should expect many 
of the issues raised in this chapter to claim attention. 

1 See Chapter IX, iii. 
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not allow her to see individual and social, material and personal, 
in isolation. The most practical problems, such as the shortage of 
houses, will present themselves to her fraught with emotional im- 
plications for individuals. i 

It has sometimes been stressed, and rightly, that the process of 
helping someone in personal difficulties is one and indivisible. 
Yet while they cannot be distinguished in time, there are always 
two processes at work. In one information is assembled and an 
attempt made to understand it. In the other, an attempt is made 
to build upon the basis of knowledge, and something which we 
may provisionally call treatment is undertaken. While the first 
process calls for specific facts and for logical thinking, the second 
is more in the nature ofan art and demands from the worker a high 
degree of intuition and a disciplined use of her personality. Yet 
each process is constantly reinforcing the other. The distinction is 
indeed an abstract one and the qualities called for in the practice 
of an art are nowhere more needed than in the opening phase, 
when the diagnostic aim may be uppermost. 

In attempting to present so briefly what the psychiatric social 
Worker does, we may have given an impression of someone actively 
grappling with the client's problems. What she in fact undertakes 
is quite different. We may think of her as someone who, while she 
is in a position to see aspects of the client's situation which are 
hidden from him, will not assume that she knows in advance what 
1$ good for him or that it would help fundamentally in the solution 
of his difficulties if he were persuaded to see things from her stand- 
point. On the contrary, she sees him as someone whose need is not 
only to perceive the cause of his immediate difficulties but to 
understand himself as the person who has come to be involved in 
them, and, above all, to discover in himself a source of fuller living, 
within which the difficulties, in so far as they remain, will take on 
à different character. She will see her own róle as one of giving 
courage for the adventure, not through persuasion and externally 
applied reassurance, but through the building up of a relationship 
between herself and the client within which he will feel confident 
and free enough to make his own discoveries. As a warmly 
Interested yet disinterested and uncriticizing person, the worker 
can be relied upon for support when self-discovery means the stir- 
ring up of troubled waters. She will recognize that in any such 
relation a phase of dependence or hostility on the part of the client 
must be accepted as a natural element in what is taking place 
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client has to say and its acceptance of his right to make his own 
discoveries and to use what she has to offer in his own way or to 
reject it. But it is sometimes implied that the worker should be 
‘passive’ in relation to the client in a sense which seems to leave 
her too unsubstantial to afford support to anyone in distress of 
mind. The richer and more developed the inner life of the worker, 
the more she will have to give in her relation with the client. That 
she has reached or is moving towards some unified attitude to life 
does not imply imposing this upon those she tries to help. Unless, 
however, she can represent in herself the possibilities of integration 
and order, it is hard to see how the client can find in her the 
security which he needs. t 

In an earlier chapter we noted how difficult the subjects of our 
Study found it to distinguish between personal and professional 
clements in their development as persons engaged in professional 
work. We do not find the abstraction of a professional self very 
useful in our own thinking. It is what the worker is as a complete 
person that is brought into play in the course of personal service 
and behind this lies her whole personal development up to that 
time. This does not imply an amateurish conception of her work. 
If, as we believe, she enters into a relation with a client as a whole 
person, itis all the more necessary that she should aim at the fullest 
Possible understanding of herself as well as of what happens be- 
tween her and the client, since, at the beginning at least, it is she 
who must take responsibility for the relationship between them. 

Itissometimessuggested that the psychiatric social worker should 
never give advice. Such a view would seem to imply that her posi- 
ton approximates to that of the psycho-analyst, working within 
the strict conditions of his highly specialized task and free to select 
carefully the patients whom he treats. Since we are now trying to 
describe what is common to the whole range of psychiatric social 
Work, this analogy is misleading. There seems, moreover, to be 
Some confusion of thought about the term ‘advice’. The main 
function of a Citizens’ Advice Bureau is to allow a client to make 
à decision on the basis of sound knowledge. That among its clients 


Ns Musis Group on training for social work at the British Conference 
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for rejection." Outlook for Social Work, National Conncil for Social Service, 
1949, p. 32 (not obtainable). 
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very doctrinaire worker who would refuse in all circumstances to 
impart to the mother, in a form which she could use, the results of 
accumulated knowledge about child behaviour. In some cases to 
give such advice, or rather information, would be futile; in other 
cases again it might be harmful in that it would deceptively allay 
anxiety which needed to be given free vent. The decision to give or 
withhold advice of this informative kind must rest upon the 
worker’s understanding of the whole process of the mother's at- 
tempt at self-discovery within her relationship with the worker at 
a particular point of time. 

, Up to now we have been thinking of the client as someone who 
is capable of self-direction, but psychiatric social work, by its very 
nature, involves dealing with some individuals who, temporarily ` 
Or, as far as one can foretell, permanently, have not this capacity 
or only to a very small degree. Taking the profession as a whole, 
the psychiatric social worker is not justified in refusing; because 
she has a preferred method, to deal with those to whom the method 
is not appropriate, or in forcing the client into the method's Pro- 
crustean bed. It may be necessary with a depressed patient for the 
burden of decision in some social or personal matter to be tem- 
porarily lifted from his shoulders; disregard of this fact might even 
Involve a risk of suicide. 

„In some cases the individual will be able to resume full self- 
direction in the course of time, but in others the problem is pre- 
sented in a more lasting form. This may be met in the person of 
the actual patient or of a relative, faced, in the patient, with a task 
beyond his powers. The need here may be for long sustained sup- 
port and, although in the present shortage of specialized workers 
there may be strong reason for delegating such work, the psy- 
chiatric social worker cannot refuse responsibility for such cases. 
In accepting it she will be showing the trained worker’s apprecia- 
od the infinite variety of individual needs at all levels of mental 
um th, and will be doing no violence to her belief in self-direction 

everyone capable of exercising it. To impose freedom upon 
someone who is not able to use it can be an insidious and parti- 
cularly dangerous form of tyranny. 


The passing of the National Health Service Act of 1946 faced 
PSychiatric social workers with a possibility which, although its 
actual effects have been limited, disturbed them considerably at 
the time. It was suggested that they should be included among 
those to be appointed, in succession to relieving officers, as duly 
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authorized officers with duties under the Lunacy and Me 
Treatment Acts. Of the various arguments put forward for 
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of thought related to this situation. It is associated in the public 
mind with the idea of social workers and it is true that this has been 
one of their characteristic ways of carrying out their work. The 
term itself conveys only the fact that the meeting between client 
and social worker takes place in the client's domain, not ina clinic 
or hospital or in the office of an agency. In the course of any one 
Case, interviews may take place now in the office, now in the home, 
according to the kind of work which has at the moment to be 
done. The term covers interviews of various kinds; at one end of 
the scale is the visit of frank inspection, at the other what is often 
called ‘friendly visiting’, of old and infirm or merely lonely people. 
Home visiting’ has come to be associated on the one hand with 
unwarrantable intrusion and on the other with a rather formless 
relationship between social worker and client, which, itis felt, should 
have no place in professional case-work. 

Home visiting in psychiatric social work has been more charac- 
teristic of work with adults than of child guidance, partly, but 
not wholly, as a result of conditions of work. There seems, however, 
to be a growing tendency for workers in mental hospitals to 
depend more than formerly upon interviews conducted at hospital 
or at out-patient clinic. In child guidance an interview at the 
clinic is certainly the normal medium for psychiatric social work, 
though there is considerable variety from clinic to clinic in the 
use which is made of the additional method of home visiting. 
Several of those who contributed to our study told how, after the 
emphasis laid during their child guidance training on the clinic 
Interview, they were surprised to find that, when the conditions 
in which they worked, such as a wide county service, made this 
necessary, interviews both for taking social histories and treatment 
could be carried out successfully in the home. 

Home visiting undoubtedly calls for much consideration in re- 
lation to psychiatric social work, if only because its essential 
character seems to have become confused with other issues. One 
of the psychiatric referees deplored the fact that psychiatric 
Social workers were less ready than formerly to Visit the patient’s 
home. In his view to pay a good home visit called for much greater 
skill than taking a history in a hospital or clinic. One clue to this 
reluctance is perhaps given in a statement of-one of the subjects 
of our study, working in a newly established child guidance 
clinic. She laid stress upon the importance of insisting on clinic 
Interviews, because of the tendency in her clinic to regard her 
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we shall take a social history to mean an account of the patient 
composed by a social worker on the basis of the information given 
by someone closely sassociated with him and familiar with his 
social environment, which gives special attention to environmental 
influences, including such elements as family relationships from 
early days onwards, material conditions such as economic level 
and stability, and the cultural influences of racial, religious, occu- 
pational and other groups. 

The psychiatric social worker in a clinical post may reach, as a 
result of her own investigation, a ‘social diagnosis’. By her selec- 
tion of material for her social history and the way she presents it 
she cannot altogether avoid suggesting the inferences she has 
drawn, even if she does not deliberately try to interpret her find- 
ings. But her history is a contribution to a ‘combined operation’, 
and without the findings of psychiatrist, and, especially in the case 
of children, of psychologist, her inferences can only be partial and 
may be misleading. This is something whicha student of psychiatric 
social work often has to learn by repeated experience, especially 
perhaps in work with adults. She has also to remember that, 
although material may have to be organized and presented at a 
Particular point of time, the ‘social history’ is ideally something 
which is unfolding itself throughout the whole process of a case. 

_The use made of the social history in different types of work 
differs considerably; we shall distinguish here child guidance 
clinic, mental hospital and out-patient clinic for adults, and ob- 
Servation ward. In the child guidance clinic, because the condi- 

. tons dealt with are, as a rule, of a less medical kind, less emphasis 
tends to be placed on diagnosis. The social history is regarded 
mainly as the social worker's contribution to the attempt of a clinic 
team to reach a general assessment of the child’s needs and decide 
how and through whom they can best be met. In some clinics a 
considerable proportion of the social worker’s time may be spent 
upon cases which, as far as she is concerned, end at this stage. Yet 
Since the assumption is that the social worker who takes the social 
history from the mother of the child patient may later be working 
with her in treatment, it is generally accepted that the social 
worker may have to forgo information which it is desirable to 
have, if to seek it at an early stage might impede the building up 
of a good relation between the mother and herself. o s 

In work with adults, where the medical element figures more 
largely, the part played by the social history is somewhat different. 
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gotten. It is important to remain aware of the responsible nature 
of social history taking. When this becomes a routine, such aware- 
ness is easily blunted, 

We notice a change in the demand for social histories. At least in 
those mental hospitals where psychiatric social workers have been 
established for some time and have demonstrated the value of their 
Work in social treatment, the demand has become more dis- 
criminating. One of us engaged in the supervision of students of 
the Mental Health Course, in a hospital active in the training of 
psychiatrists, found herself after the war in the unfamiliar position 
of having to stimulate artificially a demand for social histories, in 
Order to provide her own students with this indispensable discipline. 
What made this especially interesting was that there was no lack of 
demand for psychiatric social work in other directions. This not- 
able reversal of the situation contains a useful challenge to psy- 
Chiatric social workers to review what they have been doing. The 
Social history which they have taken in the past has, in fact, tended 
to cover much the same ground as the history taken from the 
patient by the psychiatrist; this is not necessarily the best use of 
her Special training and experience. Psychiatric social workers in 
earlier days were apt to complain that, in taking the social history, 
they were being used to ‘save the psychiatrist’s time’. This was not, 
Perhaps, a reason for great distress; there is, however, something 
Wrong when she is regarded as primarily a time saver. This is in- 
deed only likely to occur if she limits her social history to a 
Narrowly factual account of what she thinks the psychiatrist wants 
to know. A social history taken by a psychiatric social worker who 
is fully alive to the social implications of what is told her makes 
demands upon the psychiatrist, in bringing home to him the com- 
plexity of the patient’s social situation and his effect upon his 
environment. It is not unknown for a psychiatrist to express this 

Y pushing away the knowledge which the psychiatric social 
worker brings to him because, once accepted, it would involve for 
him, ifnot action which he is not prepared to take, at least a wider 
range of thinking about the patient and his needs. + 

_ The social history of the psychiatric social worker in an observa- 
ton ward presents essentially the same problems as the social 


! We are reminded of a story of a medical superintendent of a mental 
hospital to which a psychiatric social worker had recently been appointed in 
the early days of the profession, who said to her, when she reported that an ex- 
patient was again apparently becoming homicidal, “You mustn’t tel} me things 
like that or I shall have to do something about it.’ 
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The situation is different when, as sometimes happens in an 
adult out-patient clinic, the psychiatric social worker, on her own 
initiative, or at the express wish of the psychiatrist, takes a history 
from a patient himself before the psychiatrist sees him. We know 
that in a very busy out-patient clinic this arrangement may be the 
best that can be made in the circumstances, but we suggest that a 
Psychiatric social worker should consider carefully, first, whether 
she should undertake the function at all, and second, if she decides 
to do so, how she can carry it out, not as an imitation of the work 
usually done by a psychiatrist, but in a way that is consistent with 
the special character of her service. Unwisely handled the taking of 
à preliminary history from a patient in advance of the first psy- 
chiatric interview may well confuse the patient and take the edge 
off this interview. We are not sure that the worker is justified in. 
accepting the situation only because the psychiatrist himself sees 
nothing wrong in it. To subject a patient to two interviews in quick 
Succession at his first attendance at a clinic is to ask much of him 
in emotional adjustment. It seems to us one of the psychiatric 
Social worker’s obligations to remain aware of the importance of 
matters of this kind. 

iil 

Ifwe say that a psychiatric social worker has a part to play in the 
treatment of psychiatric cases, we believe that we shall meet with 
Beneral agreement. It is a different matter if we suggest applying 
the word ‘treatment’ to the actual part she plays. We seem to 
remember that in the early days psychiatric social workers in this 
Country tended to use the term ‘treatment’ for what they were 
doing, but used it, as it were, behind closed doors. We can illus- 
trate the fear which this refiects from our own study, from the case 
of an experienced worker of whom her psychiatrist referee wrote 
In the highest terms. In the schedule which aimed at discovering 
how she felt about undertaking the various duties which her job 
comprised, she wrote of what we were bold enough to call 'treat- 
ment interviews with relatives’: ‘Enjoyed them thoroughly during 
training at the child guidance clinic—in a job always felt very 
inadequate and terrified of encroaching on psychiatrist’s pre- 
Serves’, adding characteristically: ‘Looking back I know that a 
number of my interviews had a therapeutic value hut more be- 
Cause some of the patients and relatives liked and trusted me than 


because of anything that could really be called treatment.’ 
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sented by the doer in a very modest guise. An experienced worker, 
intelligent and self-critical, whose work we believe to be any- 
thing but superficial, told us how she tended to feel bewildered 
and cast down when she listened to other psychiatric social 
Workers talking of what they were doing. Then one day, in 
the course of conversation with a colleague, her own work on a 
Case was handed back to her, clothed in the terminology which 
had so impressed and confused her. Was this really what she had 
been doing? If so she had some measure by which to assess the 
achievements of her colleagues, which no longer seemed quite so 
Impressive, 

There are, however, real differences between what one worker 
and another are actually doing in treatment. Some of the differ- 
ences are dependent upon the branch of work concerned, some 
Upon the way of working characteristic of particular clinics or 
hospitals, others again upon the individual's conception of her 
functions, and her capacity. We shall need to distinguish between 
child guidance and work where the patient is an adult, and shall 
turn first to work in a child guidance clinic. ; 

The characteristic work of a psychiatric social worker in such a 
Clinic is illustrated by the first case study in Chapter III, which 
shows the ground being prepared for sustained work between the 
clinic worker and the mother of a child referred to the clinic as a 
patient. We shall confine ourselves here to this characteristic role, 
Since it is distinguished most clearly, though not absolutely, from 
the part played by the worker where the patient is an adult. It 
should have become clear, however, in Chapter VII that even in 
ihe most ‘introverted’ clinic the duties of the social worker com- 
prise more than her individual case-work. We would add that in 
the case-work itself, fathers as well as mothers may be the subjects 
Of social treatment, though it is easy to understand why work with 
mothers takes first place. This is a matter which varies consider- 
ably from clinic to clinic. 

Among the many different kinds of work with mothers carried 
Out by the psychiatric social worker in child guidance clinics, we 
may distinguish two. There is, first, work in which the emphasis is 
placed upon the child's problem. However widely the work may 
range it is always tethered to this. In the second type of treatment 
the work with the mother takes on a life of its own; though the 
Case remains under the general direction of the psychiatrist. The 
only limits set to the treatment of the mother in such cases are her 
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own needs as an individual, the extent to which she is prepared E 
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is likely to be effective unless she is led to recognize the relations 
between the child’s problems and her own, and to accept help M 
her own account. This point is well illustrated in the first C25 

study. Some workers will bring it into the open at an early stages 
while others will allow the mother to reach an understanding 9 


the position at her own pace, sometimes leaving it implicit E 
tween them to the end. 


Tt is important to remember that both kinds of work take place 
within the conditions of a clinic team. The kind and amount ° 
consultation betw. 

Pos depend to some extent on the nature of the work each una 
takes. When work with the mother remains closely related to t 


point, b pute, 
n 

efully stop re WE Pass over to work 
by psychiatrig mine what distin- 


dich 
Social workers from 


with adults, that we might us 
` guishes the work undertaken 


TENE 3 : Kern 
cen psychiatrist and psychiatric social work 


SERVICE IN CLINICS AND HOSPITALS 165 
that of psychiatrists when both are trying to help individuals by 
Psychological means. We recognize, of course, the variety which 
exists in the psychotherapy practised by the psychiatrist with whom 
psychistric social workers are associated, ranging from that of the 
qualified psychoanalyst adapting his methods to the conditions of 
clinic and hospital to the more empirical therapy of those whose 
work is based upon their general psychiatric training and ex- 
perience. For our present purpose we shall discount the differences 
on both sides. 

First, it has to be remembered that the psychiatrist has behind 
him the prestige and authority of his profession. This may not be 
an unmixed advantage since, while it often leads to the quick 
establishment of trust, it may also arouse an expectation of 
Wonder-working which can be an embarrassment. Psychiatric 
Social work, while it may share some of the general prestige of 
hospital or clinic, has yet a lay element which makes for freedom 
In relations with those it serves. 

Secondly, we would return to our tentative suggestion that the 
PSychiatric social worker's psychistric understanding is super- 
imposed upon an understanding of the ‘body-social’ comparable 
to the psychiatrist’s understanding of the human organism by 
Virtue of his medical training. The consequence is that each, in a 
treatment interview, will be especially attuned to catch the mean- 
ing of half-expressed communications and signs of quite different 
kinds. Indeed their different set of interest is likely to draw from 
the person with whom they are dealing behaviour and com- 
munications which are also unwittingly different. Moreover, it 
Seems likely that the psychiatric social worker will be the more 
Constantly aware of the two that the weekly hour of treatment, 
Crucial as it may be, forms a very small part of the mother’s whole 
Span of experience, where innumerable external influences play 
Upon and impede or encourage development. She will remember 
that the interior drama played out between mother and child, 
Which she is helping the mother to bring out of the depths into 
Clearer consciousness, is also an exterior drama, played out against 
Such concrete things as cramped accommodation. or inadequate 
housekeeping allowance. Perhaps she may sometimes wish that it 
Were otherwise, but for anyone who has come to see things as a 
Social worker this kind of awareness seems inescapable. 

Our third point is not unconnected with the second. In her 
constant concern with the patient as a member of society, her range 
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the psychiatric social worker is less clear-cut.! As the third case 
study illustrates, she may indeed be working with the patient, 
the mentally sick or disturbed person who forms the centre ofa 
case. But her work in child guidance, as well as much of her work 
with adults, will be with someone in the patient's environment. 
Subjects of our study slipped often into the use of the term ‘patient’ 
for the mother of a child patient in a child guidance clinic. This is 
casily understandable and perhaps harmless. In the second type of 
treatment of mothers discussed the term is indeed not inappro- 
priate. Nevertheless, we would suggest that it is better avoided. 
While it is essential for progress that the mother ina child guidance 
case should feel her own involvement in the child’s problem, yet, 
even when seriously in need of help through psychological means, 
she may remain well within the generally accepted limits of mental 
health. 

, Thereare, however, cases in which the psychiatric social worker, 
in the course of her work with individuals in the patient’s environ- 
ment, will discover that she is working with someone who should, 
In his own right, be a patient in the fullest technical sense. It may 
be that the condition is of long standing but up to now has been 
Concealed, or it may be that the work done with the psychiatric 
Social worker has brought to light more serious problems. This has 
to be faced. If the social worker, instead of working constantly, as 
She does, in association with psychiatry, were working in isolation, 
Such a serious possibility would cast suspicion upon her work as a 
whole. We would take it rather as confirmation of the need for 
Close and continuous co-operation between psychiatrist and psy- 
chiatric social worker, so that the latter, as soon as she becomes 
uneasy about the mental condition of an individual with whom she 
1$ working, naturally calls in the psychiatrist’s aid. The training of 
the Mental Health Course should have taught her to recognize 
Such a situation at an early stage, and to understand the limits of 
€r competence. 
iv 

Work with adults usually involves a wider range of duties, 

though not necessarily of problems, than is to be found in an 


1In making this comparison we are not forgetting those who, when: they 
seek the help of an analyst, have a more positive aim and neither feel them- 
selves as sick people nor are regarded in this way by others.” These do not 
come within the range of psychiatric social work. 3 
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clear in this case, as is the psychiatric social worker's part in the 
whole. Treatment causes disturbance of behaviour of a kind to be 
felt within the patient's working environment and the worker 
Intervenes to help those concerned to understand, and so to toler- 
ate such behaviour more easily while the phase lasts. Or fantasy 
(n this case about her mother), coming to the surface in treatment, 
calls for action on the plane of outer reality. For the psychiatrist in 
Such a case to step out of one kind of reality into another might be 
harmful to treatment. The psychiatric social worker, in touch with 
the psychiatrist but with her feet in the community where the test- 
Ing of the fantasy has to take place, can intervene without any pre- 
Judice to her róle; indeed it is just this threading of one's way be- 
tween inner and outer which is characteristic of it. ) 

In this case contact with the patient has been kept over a period 
9f some sixteen years, but at very different degrees of intensity. 
For the greater part of the time the approach has been made 
Spontaneously and at varying intervals by the patient herself, and 
there has been nothing which could technically be called ‘after- 
care’, By quite a natural process the conditions imposed and 
accepted as part of a professional relationship have eventually dis- 
solved, and two people, who once stood to each other in the rela- 
tionship of psychiatric social worker and patient, now meet as two 
human beings, with different experiences and ideas, which they 
enjoy sharing. Naturally, the old relationship is contained in the 
Present one, but forms no more serious barrier than the fact that 
two congenial people have once stood to each other in the relation 
of teacher and taught. This potential friendship is surely present 
wherever two people come together in a process of professional 
Service, 

When we turn to those cases in which psychiatric social work is 
undertaken chiefly with some person in the patient’s environ- 
ment, we have something to compare with the work with mothers 
Carried out in a child guidance clinic. Yet the fact that the patient 
1s an adult, at least in years, influences the whole nature of the 
Work. This is true even when there enters into the case such a 
Problem as the patient’s release from a dominating mother, so 
familiar to child guidance clinics. This problem is vividly illus- 
trated in the second case study, though here the severity of the 
mother’s own mental derangement makes the case atypical, 
though by no means without parallel in the experience of many. 
workers. The adult patient’s attitude towards the psychiatric 
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tion can easily become seriously confused. A change in the balance 
of relationships may be necessary and perhaps a lightening of 
both. M 

The psychiatric social worker will sometimes complain that 

psychiatrists tend to refer to her the ‘psychopath’ or the ‘hopeless 
neurotic’, either when direct psychiatric treatment has been tried 
and failed or when it is not available. Sometimes she has grounds 
for complaining about the way in which her help has been calledin 
and may suspect that the psychiatrist has no clear idea of what her 
part in the case might be. Having reached the end of his resources, 
and perhaps his patience, he still does not like to leave the patient 
1n the void. But the referal may be a reasonable one nevertheless. 
Moreover, there are many psychiatrists who call in the worker’s 
help with due consultation and with good understanding of the 
Scope and limitations of what may be expected of her in cases such 
as these. We ourselves believe that the psychiatric social worker’s 
Position and characteristic way of working make it possible for her 
to contribute something to these cases, which can be effective, even 
if it be within narrow limits, where formal psychiatry has appar- 
ently failed, " 
: We shall take by way of illustration someone whom a crisis, one 
in what seems an inevitable series, has brought within the field of 
Psychiatry. The superficial picture is of a person who seems, in 
Some curious way, bent upon his own ruin, one who seems to have 
only a rudimentary sense of belonging to the community and who 
Causes social disturbances wherever he goes. Because his motives 
are so deeply overlaid, he is apt to give rise to a sense of mysterious 
Confusion in those who come within his orbit. 

There are several reasons why the psychiatric social worker may 
be able to bring a steadying influence into the situation. Like the 
Psychiatrist she will realize that any progress in social adjustment 
can only be made within the limits of the patient’s handicaps of 
Personality. This should at least save her from joining in the 
chorus of exasperation which is apt to accompany such a patient 
9n his way. Sometimes, moreover, he is able to make direct use of 
her help (often fitfully and perhaps only at long intervals), all the 
more easily because of her rather undefined position in comparison 
With the psychiatrist’s, who cannot divest himself of his medical 
authority, At the same time, while he can expect from the psychia- 
tric social worker an understanding of his difficulty as a social 
misfit, she represents, as 2 social worker, that affirmation of an 
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individual's obligation towards society which is present in the 
patient to some degree, and for which he often seems half glad to 
find support. i 

The course of such a patient as we have described may continue 
to present a series of major or minor disasters and it may be that 
little can be done to help him directly. The responsibility of the 
psychiatric social worker does not, however, end with the patient. 
She is concerned no less with the effect of the patient on his 
environment and here her scope is wide indeed. Into the turmoil 
which is the natural result of his attitudes and behaviour, it is her 
part to bring some understanding of his disability and of its ex- 
pression in a-social and even anti-social behaviour. Some of its 
sting may be removed if it is no longer felt as a personal or social 
affront. If those who suffer through the patient's behaviour 
can be helped to accept him without an over-anxious sense of 
responsibility for his actions, tension may be lowered and the 
patient himself may reap an indirect benefit. Experience seems to 
support this, yet no psychiatric social worker can feel complacent 
about what she may hope to effect in cases such as these; the terms 

success’ or ‘failure’ are here particularly difficult to apply. 


It has been suggested that the psychiatric social worker tends to 
be an optimist when co 


questions we believe th 
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or relatives, are dubbed ‘stupid’ by the hospital staff. It is not un- 
common to find a social worker resenting this on their behalf. She 
has seen them in their natural surroundings, in social groups, 
where unconscious adjustments have resulted in a workable rela- 
tion between individual and environment making for social com- 
petence within narrow limits. A patient with a residue ofsymptoms 
after severe mental illness can sometimes be carried in such a 
family group with far less strain on those around him than the 
hospital had dared to hope when he was discharged, and may even 
make unexpected progress. Such a group is not necessarily socially 
acceptable by any theoretical standards, but this is where the 
patient is at home and where he can find the tolerance and 
stimulus which he needs. 

Naturally it is not always in his original environment that a 
patient will show himself at this unanticipated best, but the psy- 
chiatric social worker cannot escape the conviction that for every 
Person with mental disabilities there exists, if only it could be 
found, a social setting in which he would go beyond his supposed 
capacity for living. E. L. Thomas describes a war-time experiment 
in which a group of seriously unstable people were temporarily 
absorbed, with the guidance of a psychiatric social worker, into a 
rural community. She writes of the powers of quite ordinary 
people when challenged, provided that they are given some sup- 
Port, to deal with really difficult problems at close quarters and 
adds, ‘I am repeatedly struck by the fact that people, including 
patients, so frequently transcend their apparent handicaps and 
limitations, and it seems to me that this reserve of energy, which 
can be released in time of crisis, is of very special interest to the 
Psychiatric social worker’. It is the contemplation of experiences 
like this that gives the psychiatric social worker a tempered 
Optimism, not founded on any statistics of success and failure. The 
Social scene itself presents a spontaneity and natural interplay 
which is missing in the inevitably artificial conditions of hospital 
or clinic. A worker of long experience will always be on the alert 
for unforeseen combinations of circumstances, including the de- 
velopment in a patient’s life of a new personal relationship, which 
will transform the situation. This is the state of mind in which, in 
the face of countless disappointments, optimisrh is able to survive. 


1 Thomas, E. L.: "The Rôle of the Psychiatric Social Worker’, Brith Joumal 
o Psychiatric Social Work, 4, 1950, p- 24- 
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knowledge is brought home to her when, as may occasionally 
happen, she listens to some highly trained psychiatrist interviewing 
à patient or relative, and recognizes the gulf formed by the psy- 
chiatrist's expert knowledge and the other's ignorance of his parti- 
cular field, a gulf which only a high degree of imagination on the 

. part of the psychiatrist is able to bridge. In contrast, the psychia- 
tric social worker, with her absence of medical training, is never so 
remote from the ignorance of those to whom she is trying to inter- 
pret some psychiatric situation that she cannot sense their un- 
formulated questions. 

Other aspects of her interpretive function are mentioned by 
two referees, both tutors in university departments of social science. - 
One of them, whose subject is employed in a child guidance 
Clinic, writes of her as having a kind of consultant róle to workers 
in many fields of social work. She gives ‘useful lectures' in uni- 
Versity extension courses for social workers, is an excellent leader 
of group discussions and helps with the training of social science 
Students. She appreciates that there is an educational job to be 
done and is ready to interest herself in the wider field of social 
Work. The main contribution, according to this writer, which a 

. Psychiatric social worker can make to the social services in the 
community is that of improving, by example and interpretation, 
the quality of social case-work, and the ‘human relations job 
Senerally' which is being done by family case-workers, club leaders 
and the rest. The second, writing of a subject employed in a mental 
hospital, remarks that as a social worker she speaks the same lan- 
Buage as social workers in other organizations and has the duty of 
interpreting to them the emotional factors in mental illness. 

To judge by these reports, a good deal is expected by the com- 
munity of a body of people upon whose time the work of the 
hospital or clinic in which they are employed must always have 

rst claim, Considering the variety in age, experience and capacity 
existing among those who bear the name of psychiatric social 

Workers we need not be surprised to mect with some severe criti- 

cism in the reports of certain referees. It is convénient to consider 
together the criticisms of a group of referees who have in common 
the absence of psychiatric training. : 
One line of criticism is that psychiatric social workers tend to 
come so much absorbed in their work that they have come to 
form too exclusive a body. This is a danger which they themselves 
recognize, and the remedy which they and their referees suggest 
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is the same—to mix professionally and unprofessionally with those 
whose experience and outlook are as different as possible from 
their own. When, however, a referee suggests that psychiatric social 
workers think that they have entered ‘a world apart’, the context 
shows that the criticism is of another order. Similar complaints 
are voiced by several referees. One has heard them spoken of by 


other social workers as ‘an arrogant lot’, while another writes that 
the newly qualified ‘often co 


fessional colleagues a numbe: 
pian attitude’. Another, 
this point, refers to the re 
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judgment to win recognition in these spheres (at best she is the 
centre of a star formation). She adds however that an anxious, in- 
experienced worker with a certain kind of ‘infectious’ instability or 
limitation, has, in her experience, ‘by virtue of the same unique 
position, created more disharmony and waste of effort in every 
sphere than any other member of the team.’ Not unnaturally, this 
referee is of the opinion that ‘only the cream of ability, stability 
and good judgment should be accepted as students for the Mental 
Health Course.’ 

In an earlier chapter we described the psychiatric social worker 
going out into the community to discover how she could be used- 
in the solving of some of the individual problems of war-time 
evacuation, and pointed out how easy jt was for her to let herself be 
invested with magical powers. We wonder whether something of 
this kind of magic is not still at work. A course of training is estab- 
lished associated with psychiatry, a subject liable to exert a 
peculiar attraction and one towards which the eyes of social 
workers were already turned for a solution of some of their most 
baffling problems of case-work. Round this course is drawn a 
circle of a special kind of selection, in which the personality of the 
candidate is known to play an important part. It was perhaps 
almost inevitable that there should be some inflation in the ideas 
of those who passed through this guarded training and those who 
did not, and equally inevitable that the deflation, which was 
bound to follow, should lead to irritation in those who had set on 
a pedestal such patently human figures. 

_ We have no means of estimating the extent of these misconcep- 
tions. Those both inside and outside the Mental Health Course, 
With other professional experience against which to measure it, 
Will always have viewed the situation with a more sober eye. Those 
aware of the difficulties of recruitment and selection do not think 
In terms of ‘cream’, delighted as they may be when they meet it. 
Those responsible for training are forced to think realistically 
about what can be achieved in a course of a single session. With 
regard to employment the fact that in this still young profession 
demand has, for the greater part of its existence, considerably ex- 
Ceeded supply is recognized as involving dangers both to its 
healthy growth and to its reputation. There have been posts of a 
Pioneer kind urgently needing to be filled which called for workers 
of long professional experience, but for which there has been no 
candidate available except a recently trained worker who, both 

N 
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for her own sake and the profession's, would have been better en- 
gaged in consolidating her training in a well established post in 
association with experienced colleagues. 

Itwill be noted that the criticisms which we have quoted do not 
fall upon the psychiatric social worker as case-worker. We sug- 
gested in an earlier chapter that the emphasis placed on case-work 
in training, which we believed to be justified, could only be at the 
expense of other kinds of experience desirable in themselves. We 
should expect that the deficiencies of newly trained workers would 
show themselves rather in their understanding of the whole pro- 
fessional situation in which they have to find their place, than in 
the practice of specialized case-work, much as they will have to 
learn in this sphere also. This is borne out to some extent by the 
evidence of our study. Perhaps the most significant comment 
comes from a psychiatric social worker with considerable experi- 
ence of co-operative work in community service, who remarks 
that psychiatric social workers seldom fail in understanding a 
patient, but tend to antagonize other workers through failure to 
appreciate the responsibility of the latter in cases where they, as 
well as the psychiatric social worker, are involved. This is im- 
portant, since the latter’s value as an interpreter between psychia- 
tric and social depends on her understanding both the spheres be- 
tween which she undertakes to mediate, Her understanding must 
eee pard Tors as the probation officer’s legal responsi- 
eaei Iri to his probationer, by which she herself is un- 

nelled. possible that her own concentration upon the 
ieee gine ofa problem leads to her giving too little weight to 
ga: and statutory and other practical aspects. ‘It is alla matter 
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with themselves, and have what we would describe as a confident 
humility about their rôle. In the absence of this quality arrogance, 
or the reputation for it, easily slips in and makes genuine co- 
operation difficult. 

Some of us are guilty at times of using to those with whom we 
work an approach mistakenly regarded as ‘ psychiatric’, through 
which ‘by indirections’ we find ‘directions out’, when a less re- 
condite method would not only show greater respect for our 
colleagues but also be more genuinely ‘psychiatric’. Such an 
approach may, not without reason, be resented as arrogant. An 
unnecessary display of professional terminology, which may some- 
times represent a wish to underline the special value of our con- 
tribution when we are not quite clear ourselves where the value 
lies, may expose us to the same charge. Perhaps too psychiatric 
social workers as a body are apt to be too portentous about 
themselves in their genuine zeal for their profession. Some of us, 
as in other professions, are doubtless really arrogant; these in the 
nature of things will be likely to cause repercussions out of pro- 
portion to their numbers. , 

The referee who spoke of the reputation which psychiatric social 
workers had gained of regarding themselves as ‘super people with 
a clue to some inner mystery which others lack’, suggested that 
this feeling about them would tend to break down if training in 
general social work were to be improved. We believe that this is 
true and that the remedy will come in course of time; in the mean- 
time an attempt to bridge whatever gap in understanding exists 
needs to be made from the side of the specialized training. This is 
not a matter of adding to an already overloaded curriculum, but 
of making use of every opportunity to awaken the imagination of 
students about the problems and responsibilities of people whose 
form of social service is different from their own. Such awakened 
imagination, not easy to rouse or tolerate, is not compatible with 
arrogance. 

When a way has been found of sending out students from the 
Mental Health Course with the right kind of belief in themselves 
and a clearer conception of what they have to give as a result of 
their specialized training, newly qualified workers will be better 
armed against exorbitant expectations of others and less likely to 
be unduly concerned about their own professional status. Yet it 
would be unfortunate if, in trying to avoid an unpleesant reputa- 
tion for arrogance, psychiatric social workers should refuse the 
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responsibility which is in fact placed on their shoulders, not least 
by their severest critics. Their criticisms leave no doubt that they 
regard psychiatric social work as important and that it is for this 
reason that any shortcomings and indiscretions in those engaged in 
it give rise to real concern. It is reassuring to find that the referee 
who is the severest critic of those psychiatric social workers who do 
not reach the high standard which she sets for them writes of her 
subject, of whose work she has a deep but by no means blind appre- 
ciation: ‘I think what stands out in my own mind is her humility, 
which enables her to learn constantly from others, but which in no 
way impairs her own confidence in what she can do. Her great re- 
spect for the capacity of individuals, her almost crucifying self- 


examination, which is not at all morbid. Her ambition for her work 
as apart from herself? 
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which still persist in the community. She works through direct 
education, among groups and through her case-work, which is 
always in the nature.of a demonstration, and through a variety of 
individual contacts. She has special opportunities for encouraging 
those who need it to seek early treatment and to help others who 
have received treatment to readjust themselves to the community. 
To her there may fall the duty of supporting over long periods 
many whose illness is of a more chronic kind. In addition she pro- 
vides an advisory service adjusted to the needs of those who would 
not, at least at the time in question, be prepared to consult a psy- 
chiatrist. The fact that the community worker is not usually under 
the same immediate psychiatric direction as her colleagues in 
hospital and clinic is a point which needs to be emphasized. It is” 
one of the more compelling reasons why this work, while not in 
itself more skilled than that of workers in hospital or clinic, de- 
mands an unusual degree of experience and discrimination, and is 
therefore unsuitable for those who have just completed their 
specialized training. 

Twenty-three subjects of our study engaged at some stage of 
their career in work of this nature. We tried to discover whether 
there was any type of personality to which the nature and condi- 
tions of community care were especially congenial. It might be 
that a difference of emphasis in the qualities demanded for 
Clinical posts and community work would lead to a natural dis- 
tribution of workers among them. 

We found a small number whom our own impressions would 
have led us to assign either to a clinical or a community setting. 
But the records of these subjects’ employment since qualification 
did not necessarily correspond with our impressions. They showed 
the majority of subjects qualified for as long as five years as having 
had a career in which work in clinic and hospital and some kind 
of non-clinical work appeared in different sequences. What we 
never found was an instance of community service constituting the 
whole of a subject's career since she left the Course. 

We were interested in the different ways by which people 
entered and left community service and the different meaning the 
experience appeared to have for them. In some cases the period of 
community work was evidently incidental; in others it formed part 
of a more or less deliberate design. Two subjects left mental 
hospitals for community work early in the war, both influenced by 
a wish to undertake work more directly related to the immediate 
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emergency. Both were glad to return when the opportunity offered 
to a hospital post and at this point one might have regarded them 
both as essentially clinical workers. Yet one, after a period of work 
in a mental hospital, left it once again for community care, this 


time to take up an administrative post in preventive work outside 
the field of mental health. 


Inother instances, however, we can have no doubt that the sub- 4 


ject's real bent is towards clinical work. 'The period of community 
service then represents either a wish to enlarge experience or the 
disregarding of personal predilections in order to undertake work 
which urgently needs to be done. It is interesting to note how the 
workers whose preference is for Clinical work adapt themselves to 
community service. One Subject, who was led to enter community 
work by personal circumstances, dissociated herself from almost 
all its characteristic activities and confined herself to case-work. 
Another, whose senior position would not in any case have allowed 
her to withdraw in this Way, showed the tendencies of a clinical 
be drawn into expansive schemes of com- 
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variety she found its lack of continuity distracting. Asked what she 
would consider an ideal job for herself within psychiatric social 
work, she described a post in a child guidance clinic which com- 
bined case-work with research, an ideal which in fact represented 
a return to carlier phases of her career. Here we would suggest is 
an example of sound professional growth, with roots capable of 
supporting the special responsibilities of community work. The 
second subject, who entered psychiatric social work at a consider- 
ably earlier age, represents a markedly different career, though 
one which seems to us equally satisfactory. After qualifying she - 
spent one year in consolidating her training as the holder of a 
bursary in a county psychiatric service, passed on to the staff of 
the service and rose to the position of senior psychiatric social 
worker. This service formed a closely knit organization in a small 
area and by the end of six years she was feeling the need ‘to break 
out into something wider’. The post in community care which 
followed had init a pioneering element which appealed to her, and 
she enjoyed being thrown more upon her own resources than 
she had been in the psychiatric service. When interviewed she had 
left community care for research. She could not say whether this 
was the kind of work which would hold her permanently. It was 
something which she had to try out, in her eagerness to ‘go deeper 
and deeper’, for which her busy clinical and community posts had 
offered only the most tantalizing opportunities. 

The Report of the Committee on Social Workers in the Mental 
Health Services (the Mackintosh Report), which appeared when 
this chapter was in process of writing, forces psychiatric social 
workers to consider the importance of consoliating clinical experi- 
€nce as a basis for any further responsibilities to be assumed as 
‘specialists’ in the field of mental health. The Report envisages a 
future in which such educational demands will be made upon 
them that those concerned in selection might be tempted to attach 
a disproportionate value to what may be called gifts of com- 
munication. In selecting candidates for the Mental Health Course 
it has been assumed in the past that no qualities Could compensate 
for the absence of those needed in case-work, It is true that an 
Interviewer’s report will sometimes note appreciatively that a 
candidate is likely to make a contribution to her profession on the 
educational side, but this has been regarded as secondary. The 
problem of the relation between the experience itself and its com- 
munication, which is of course an old one, is very relevant to the 


184 SERVICE IN WIDER FIELDS 


practical situation in which the profession of psychiatric social 
work stands at the present time, faced as it is with increasingly 
urgent need to make the most economical vse of its members as 
‘specialists in their own field’. 

The recognition of the value of the psychiatric social worker’s 
services by the Mackintosh Report, because it is informed and not 
uncritical, is reassuring in a way which the demands for her ser- 
vices from employing bodies, some of them with a doubtful under- 
standing of her functions, can never be. If arrogance, as so often 

` happens, is based upon an uncertainty of worth, the Report should 
form a good antidote. Certain difficulties, however, suggest them- 


selves. A general reading might lead to the inference that a certifi- 
cate of a mental health course in itsel 
capacity to undertake 


g 1 § at many stages of maturity, and 

c ughout the whole of a professional 
career. The capacity to train, to advise, to stimulate and direct the 
ing which needs to be reassessed at inter- 
ould certainly not be made until time has 
ng of one’s own training and with some 


itely distasteful, almost, 


it is true, the need for thos i 
1 € responsible for the 
specially selected (Mackintosh Report, par. 132). 
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for some at least, a violation. We believe that they are numerically 
rare, but, because they are also rare in the other sense, it is of the 
greatest importance that their influence should be felt among those 
undergoing training, whether inside or outside psychiatric social 
work. This should be possible without doing violence to their 
scruples and reserves. A student of some maturity and sensitive- 
ness, given such a person as a supervisor, may learn more from 
simply working beside her than by more articulate and formal 
Supervision from someone of poorer quality. 

However the problem of training workers in this field comes to 
be solved, it would seem that there will have to be discrimination 
in the use of qualified psychiatric social workers, so that those 
newly qualified are not saddled with educational and consultant 
duties which might be detrimental to their own development dur- 
ing the first years of practice, as well as prejudicial to the confi- 
dence which the profession has won. The qualified psychiatric 
social worker who, as years go on, does not seem to bea suitable 
Person to train others and yet has a wish to undertake it may 
Present a difficult problem. For her sake and the sake of the newly 
qualified, and indeed for the stability of the profession as a whole, 
it is important that the position of the psychiatric social case- 
worker, as such, should remain in its own right an honourable 
one. 

As the mental health services under the National Health Service 
Act becomes clearer in design and as the varied types of workers 
employed in it achieve a form of co-operation in which, it is to be 
hoped, they will find increasing satisfaction, what will be happen- 
Ing to the patient or potential patient, for whom all this organiza- 
tion exists? There are two related questions bearing closely upon 
the welfare and satisfaction of the patient for which the psychiatric 
social worker may be expected to carry considerable responsibility; 
first the sharing of cases among the various workers within the 
Service and second the safeguarding of the patient’s right to the 
greatest obtainable continuity of case-work. vs n. 

In planning for the welfare of those in personal distress it is im- 
portant to remember that each is an individual witli a personality 
which may accord better with the personality of one rather than 
another among the workers who are available to serve his need, 
Irrespective of their formal qualification or the extent of their ex- 
Perience, Keeping this always in mind it is nevertheless not un- 


Teasonable to ask whether thet We Ho (6768 Hpe oF 02% i 
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certain kinds of work to be done, which can be regarded as suit- 
able for workers with different degrees of psychiatric competence. 
This is a familiar question but might usefully be re-examinied in 
the light of new conditions. We can only draw attention to a few 
of the considerations which need to be borne in mind. y 
Two kinds of clients are likely to be regarded as the most suit- 
able for referral to workers without specialized training, viz. 
those in whom the damage to mental health is slight and has been 
recognized at an early stage and those in whom, when they arc 
brought to the notice of psychiatry, the results of the damage havc 
been so deeply built into the structure of the personality that little 
interior change is to be expected. It is the second of these types of 
cases which we would consider h 
person who is often lab 
n, while accepted as lying within 
seems often to present problems which 
than medical and therefore to be suit- 
Workers without specialized psychiatric 
ortage of specialized workers it is tempt- 
€, if such patients are to be helped at all, 


t to give, may prevent not only wasted 
ess for everyone concerned. While this 
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unpractical to see it as an act of co-operation in which human re- 
lations are in constant interplay. On them will depend questions 
of the most practical-kind, above all the most economical use of 
available staff. Thus a case which might reasonably be regarded 
as beyond the scope of a worker without specialized training may 
in fact be undertaken by someone who is learning on her job, pro- 
vided always that her personality is one which makes her accept- 
able to the client, that she has the natural aptitude for the work 
she has chosen and that she is able to make use of the experience 
and support of a specially trained worker, because the right kind 
of relationship has been established between them. Given all these, 
the patient may in fact receive from her not a second-best but the 
best possible service. Within this field of relationships the psy- 
chiatric social worker will not be able to avoid playing an im- 
portant part. We have referred to her alleged shortcomings and 
also to the great expectations which she arouses. In the mental 
health service she will form part of an organization which will be 
in constant change and through which she herself must be pre- 
pared to be changed. Meanwhile it may be said without arrogance 
that her feeling of responsibility for certain values which her 
Special training and experience have tended to foster, has never 
been more needed than in the present shifting scene. One of these 
is the significance of continuity in case-work. 

It would sometimes appear as if psychiatric social workers were 
more aware than psychiatrists of what lack of continuity 1n treat- 
ment may mean to a patient. They deplore the fact that, in out- 
Patient clinics especially but also in mental hospitals, patients 
Seem to be passed from one psychiatrist to another without due 
realization of what the effect on the patient may be and so without 
due preparation for the change and even, in some cases, without 

ue courtesy, There is a temptation to assume a rather saper ®t 
attitude about this. Yet there has always been a good deal of dis- 
Continuity in the case-work of psychiatric social workers them- 
Selves, the inevitable result of the passing on. of cases from student 
to student in training and of the considerable mobility of workers 
within the profession. It is unlikely that this discontinuity will de- 
Crease. If this is true it would seem that the time has come M 
to gain a deeper understanding of what both continuity B dis- 
continuity may mean for the client, so that both çan be ES 
understandingly allowed for and their effects breught under 
Sreater contro], 
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Any exploration of the problems of continuity bue € 
include what continuity in case-work means for the wo a 
self. We believe that there would be general agreement a ^ ud 
importance to any case-worker of carrying a minimum oM 
tained case-work, even in conditions which make it ws ue " 
her to delegate the greater part of her work or deal with it t m i E 
more summary methods than she would choose to employ. kic 
psychiatric social worker sustained case-work is her earth, to e 
she must constantly return to draw professional strength to 
the increasingly varied claims which are being made upon her. 


NOTE 


ON PSYCHIATRIC Socta, WORKERS AND MENTAL 
DEFICIENCY 


gests (para. 124 (iii) that provisi 
quate theoretical i 


within the mental health cours 


omprehensive. In what follows we 
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who had some experience of work with mental defectives 


he Course, 


students, 
either be 


> at a certain stage of her career asa 
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psychiatric social worker was appointed to the mental hospital 
and a child guidance service was established in the county. It then 
became clear to her that the work of the voluntary association was 
likely to be confined in the future almost entirely to work with 
mental defectives. This certainly influenced her decision to seek 
another post. In this, where work at a mental hospital, in a child 
guidance clinic and with mental defectives was combined in about 
equal proportions, she stayed for over four years, leaving only to 
undertake a wider administrative post, and then with reluctance. 
Another, who had entered the course from work in a voluntary 
association for mental welfare with the intention of returning to 
work of the same kind, adhered to her decision. The work which 
she was invited to undertake on qualification had the additional 
purpose of demonstrating the value of psychiatric social work in 
two mental hospitals. Such work as she undertook with mental 
defectives was secondary, and was eventually given up when she 
became established as full-time psychiatric social worker in one of 
these hospitals. Another applied for admission to the Mental 
Health Course from a post in mental deficiency so wide that it in- 
cluded undertaking work for a mental hospital and a child guid- 
ance service. For this she felt herself quite inadequate without 
further training. In her case her original intention to return to her 
work in mental deficiency when she was qualified was deflected 
during training through her growing interest jn mental illness, 
and from that time onwards her contact with mental deficiency 
has been confined to that common to workers in any mental 
hospital or child guidance clinic. 

One young candidate entered the course a 
Experience with mental defectives. At the end of trai 
Was felt that she still needed to work under some degree of st 
Vision, she decided to return to mental deficiency work as assistant 
to a very experienced worker well known for her competence 
in the training of students. After three years of this work, with her 
Confidence built up, she passed outside mental deficiency, and 


when interviewed was working in a mental hospital. The con- 


bution of another subject to mental deficiency covered a much 
fter two years in this work, 


Pager period. i ourse à 

eue im Berge oo m to work with the mentally 
defective or sub-normal. Yet when, at the end of her training; she 
Was asked to undertake a job of this nature she accepted it, i 
interest in this work, she suggested, being greater than she ha 


fter a year or more of 
ning, when it 
e of super- 
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realized. It was not till eight years later that she passed on to work 
with the mentally ill. P 

Of the eight subjects who before or after entering the Course 
had been engaged in work in mental deficiency three did not 
qualify. The admission of one of these, who was among the older 
candidates, was partly dependent upon the fact that she intended 
to return to her former post in this field. This she was able to do 
in spite of her failure to gain the certificate. The second who had 


ncy, complained chiefly that the Course 
lize what a defective was like. When she 


the foundations. 


, ii 
There remains to consider the passin 

social workers to employment 

process which is termed * 


p g of qualified psychiatric 
outside the field of mental health, a 
wastage’ when regarded from the stand- 
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point of the field suffering depletion. In relation to psychiatric 
social work the term needs to be used with special care, as even 
our own small study shows.! Among the subjects there were some 
who had ceased to be technically employed as psychiatric social 
workers. These we shall consider later. Others, while still thus 
employed, did not seem to us to be firmly established there. To our 


sional f i ion 
or in b gs mey bercanying guste OE iene which may have a 


Special value and authority, because it draws both upon 


assets and jence whic! 
tme upon the personal experienc 
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by the attraction of the work of a lay analyst and ofa play Ne 
pist, both of which forms of work, unlike the type of emp oy d 
referred to under the first trend, demand not only a pers n 
analysis but a specific additional training. It does not necessar 7 
follow: that those who consider such a further training, or e 
undertake it, will eventually break with psychiatric social work. 
While in some cases this can be safely predicted, in others, where 
the main need is less a change of profession than an opportunity 
to go ‘deeper and deeper’ at whatever spot they are at the nou 
standing, psychiatric social work itself may be able to offer certai : 
posts, especially in child guidance, which will provide the "x. 
faction they seek. We have examples of some whom, after a perio 
of uncertainty, their own profession proved able to contain. 1 
With these trends in mind we shall turn to a few of the subjects 
who, at the time of writing, are working outside the field of mental 
health in posts for which the qualification of the Mental Health 
Course is not required. For the first, her present occupation, that 
of a professional musician, has involved a complete break. There 


seems no need in this case to look for causes of dissatisfaction within 
the profession itself or indeed 


years’ service in a child 
that gained for her th 
Of how it felt to herse 


p-s.w., but music was always what I Pined for. Failing music, I 

i ial work was what I was best suited for and, 
choose to go back to it— prob- 
aving satisfied what I yearned for.’ In con- 


of service in clinical and com- 


satisfaction in her present work, which point to a mistaken voca- 
' tional choice. 


l 
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This subject bore witness to the value of her training in all that 
side of her present work which is concerned with human relations. 
The same testimony was borne by others now engaged in profes- 
sions other than social work, including the head-mistress of a large 
school in East London, a doctor in general practice 'and a 
medical student. In the case of the one subject who is practising ` 
as an analyst, the transition from many years of work with 
mothers in a child guidance clinic to lay analysis gives the impres- 
sion of a natural and inevitable process, even though the Mental 
Health Course, in which she discovered her unusual gift for inten- 
sive case-work, was based upon a solid experience of general social 
work. 

Among the subjects who have passed beyond the mental health 
field proper to the general field of social welfare, three are engaged 
in work directly concerned with children, with so large a propor- 
tion of administrative work that the amount of case-work which 
they themselves are able to undertake is very limited. Two, after 
working as psychiatric social workers for about ten ycars chiefly 
in mental hospitals, are employed as children's officers. The third 
holds a highly responsible administrative post in one of the large 
voluntary organizations for deprived children. Viewed from the 
point of view of ‘wastage’ her career is instructive. Entering the 
Mental Health Course with a considerable experience of work with 
children, she seemed a likely recruit for child guidance, though 
she herself had made no decision at this point. The special obliga- 
tions of war-time led to her entering community care, which for 
a time postponed a decision. Her own opinion is that she is too 
‘unorthodox’ to fit into a child guidance team. Her present post, 
therefore, outside the field of mental health but related to it 
on its positive side, and making full use of her accumulated ex- 
perience and training, seems to represent a solution to a vocational 
problem for which the term wastage seems singularly inappro- 
priate. 

In tracing the rise of psychiatric social work in this country we 
described how, in the early days, many of those responsible for the 
teaching and supervision of the London Mental Iiealth Course 
had received their specialized training in U.S.A. At present almost 
all psychiatric social workers on the staffs of ‘the three training 
courses have received their training in Great Britain. This 
natural process is represented in our study by three subjects who 
are employed as tutors in mental health courses and by a number 
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who are responsible to a greater or less degree for the supervision 
of students training in practical work. What our study docs not 
illustrate is that psychiatric social workers appear to be increas- 
ingly used in educational work outside their own profession. In 
the list of members of the Association of Psychiatric Social Workers 
published in January 1951, supplemented by the list of April 1952; 
four are shown to be employed in connexion with the training of 
workers for the child care services established by the Children 
Act. Three are employed in social science departments of British 
universities, one as head of the department, while another holds a 
similar position in one of the Commonwealth countries. One holds 
a responsible post in the training of students, in an organization 
for general social work. 

In the present Shortage of psychiatric social workers practising 
their profession and available for consultant and educational 
duties in the field of mental health, the transfer of any of these to 
other fields of work cannot be regarded lightly. Thisis especially true 
of such workers as are likely to be chosen for the educational posts 
which we have mentioned. Nevertheless, we cannot but watch 
with interest this form of ‘wastage’ and welcome it on several 
counts. We welcome it as a recognition that psychiatric social 
workers have something of general value to contribute beyond 


their own borders and are not considered too hidebound to make 
available the results of thei i 
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flexibility and growth. We recognize the existence of certain con- 
ditions which may lead to ‘wastage’ of the former kind; our study 
gave us some indications of them. Yet most of all it impressed upon 
us how complex the professional careers of individuals are and how 
wide a field is needed in some cases for careers to work themselves 
out, taking into account not only the greatest satisfaction of the 
individuals, but the greatest advantage to the community which 
they wish to serve. 


CHAPTER X 


PERSONAL DIFFICULTIES 


i 

HE subject of this chapter is one of the most important 
| which we have undertaken to consider, as it is certainly one 
of the most difficult. It would be a simple matter if Ane 
could say that anyone who showed indications of personal diffi- 
culties during training or employment had slipped through the 
meshes of the selection net, that our present subject, in fact, was 
really one of unwise selection, It is by no means as simple as this. 
Personal difficulties are not the monopoly of ‘failures’ or near- 
failures’ but are also found in students whose work during training 

and employment is of a very high standard. 


We are using the term ‘personal difficulties’ in the sense of 
difficulties which aris i 


the term, have to be thought of relatively, We shall not expect 
anyone, student or staff, to be completely free from them. Into the 
training, as we shall illustrate later, come students who carry 
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their difficulties in many different ways—disturbed students un- 
aware of their existence; others who are well aware of them but 
are trying to concea] them without denying their existence to 
themselves; others again who show no obvious signs of personal 
difficulties but whose work is limited in a way which suggests their 
presence, deeply overlaid within a rigid personality. 

Those responsible for training in psychiatric social work are 
sometimes regarded as people always on the alert for personal 
difficulties in their students, just as psychiatric social workers 
are sometimes thought of as expecting every child to be ‘a problem 
child’. The criticism should not be lightly brushed aside. All who 
have taken part in such training must know how easy it is to anti- 
cipate personal difficulties and so to introduce an element of 
anxiety. In such an atmosphere it is hard for students to enjoy 
spontaneously what, after all, should be an interesting venture in 
learning, as many fortunately seem to have found it, in spite of the 
mistakes of their teachers. 

An atmosphere of anxiety once engendered in the Course may 
spread beyond it. We think that it would be unfortunate if too 
much stress were laid at the time of selection upon the possibility 
that the training will stir up latent problems and prove an emo- 
tional strain. Nevertheless the possibility is a real one and in parti- 
cular cases it may be wise to help a candidate to face this before 
committing herself. One subject spoke of the training as having 
been no more disturbing to her than if she had taken a course ın 
dressmaking, ‘perhaps even less so’. This is surely to “protest too 
much’. The analogy is in any case misleading. The material on 
which the students of psychiatric social work have to learn is 
human material and consists chiefly of people who are themselves 
in severe personal difficulties. Supervisors of practical work always 
carry a double responsibility, for the welfare of the individual in 
need of professional help and for the provision of the best possible 
experience for students. It is a serious matter to take the risk that 
a student, who is herself known to be under the stress of personal 
difficulties, may work out her own stress through her relationship 
with those she is called upon to help professionalty. A watchful 
attitude on the part of the supervisor is often fully justified. It is 
when it becomes a pervasive state of mind that it may distort the 
training from its original purpose. 3 bi 

Learning on human material is not of course peculiar to 
psychiatric social work and the problem of how far personai 
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difficulties can be damaging to professional work enters € e 
profession which is concerned with human beings as individuals, 
notably into other branches ofsocial case-work and into pcd 
What makes psychiatric social work especially awar e bi a 
sponsibilities in this respect, and possibly over self-conscious, is E 
fact that it has from the beginning insisted upon the importance n- 
personality in the selection of candidates for training. It is not V e 
natural that those concerned in selection and training should S 
close attention to the question of what happens when ae dis- 
who have been admitted for training prove to be emotionally $^ 
turbed. In this way, through the twenty odd years during W this 
training for psychiatric social work has been going on In | n 
country, something should have been learned about the relato 

between personal difficulties and professional work which 7 


have a bearing on the problem as it appears in kindred prom 
sions. 


provided material on this subject nO wa 
asked no direct questions to draw it wu 
€ present chapter, although it will be E. 
Ed Presenting our illustrations we have shall 
o a special degree by the need to ensure that they the 
€ are concerned, in any case, not with i in 
dents’ difficulties or how they originate 
ty but rather with the way they e. 
Pr OTHER Particular situation of training for psychiatr 
While personal 
who fail to qualify. 


l 
of dull bewilderment while a 1 
on things and to ‘keep their 
could be traced, to some degree, mt Sse contrasting attitudes 
and behaviour, in their app, 3 


Dede A roach to the 
ing and in their way of meeting the deuil experience of learn- 
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particularly that of entering into a professional relationship with 
someone needing help. Both groups, the more passive and the more 
active, put up such defences against the discomfort of their posi- 
tion as to be, to a greater or less extent, incapable of using what the 
Course had to offer. 

Turning to the reports of tutors and supervisors on the first 
group, we find that one student was ‘in a complete whirl’, another 
had periods of ‘dazed depression’ during which case-work was 
quite ineffective, while pathological conditions distressed her so 
much that she seemed to be ‘enervated to the point of listless 
apathy at times’; another could not give her mind to lectures be- 
cause she was ‘too much taken up with her imagination’ ; another 
had periods when, ‘present in the body but most unwillingly in 
mind and spirit, she had withdrawn to the greatest possible dis- 
tance’. When these students applied for admission there was in 
every case some doubt among those who interviewed them about 
their suitability, and in some cases very serious doubt. One was 
described as ‘enigmatic’ and another as constantly sidetracking her 
interviewer when she tried to find out what she felt or thought 
about anything. In one case defensiveness appears as ‘social 
adroitness’. In another candidate, who was severely disturbed 
during training although she had entered unaware of her own 
difficulties, the psychiatrist who interviewed her noted a degree of 
self-assurance which made him suspect ‘over-compensation’. 

In the second group, consisting of those who tried to put a good 
face upon their discomfort, we found that their attitude and be- 
haviour often impressed others as inappropriate in students com- 
mitted to a professional training. The bearing of some is described 
as artificial, affected or self-conscious, and this is sometimes re- 
flected in a pretentious style of writing. One student, with a 
singularly contorted style, herself admitted that she was afraid to 
put things simply. In several we found an undue wish to please. 
One supervisor wrote of a student's ‘extreme superficial pliability 
which is extraordinarily hard to deal with’. On the other hand, 
one is described as showing so little sense of propriety that those 
with whom she worked did not take her seriously. ^ 

Such students are unlikely to be able to give themselves dis- 
interestedly to the interchange between client and worker. In the 
first group, when we found a student withdrawing from the im- 
pact of case-work, we had the impression that she was aware of 
what it might involve to enter into the personal difficulties of 
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others, and could not face it. In the present group, if the same 
sensitiveness was present, it seems to have been more deeply over- 
laid. A supervisor reports on one student that she has a detach- 
ment which is ‘not that of an easy professional relationship’. Of 
another it is reported that, when interviewing for a social history, 
she would take the withholding of information personally and try to 
extract it by frontal attack. Another, in her work at a child guid- 
ance clinic, is described as "constantly preoccupied with her part 
in the case, or in the mother's reactions? (i.e., to herself). 

The attitude of this group to learning is fundamentally the same 
in academic and practical work and shows itself as a tendency to 
manipulate things so that deficiencies are not brought to light. 
One supervisor wonders whether a student, aware that she is not 
doing well in her practical work, is playing for safety by evading 
issues which she is unfit to handle, so that, in spite of the super- 
visor's belief that she is essentially unsuitable, there is ‘nothing 
concrete to report adversely’. Another student is described as fend- 
ing off discussions with her supervisor by herself proffering ‘frank 
and searching criticism of her work and personality’, while seem- 
ing in fact to be very little concerned about it. On the academic 
side the tutor of the same student reports that her studies fail to 
develop, remarking that she ‘aims to impress rather than to gain 
and marshal knowledge and deceives herself with verbal fluency’. 


Ofa student whose aggression was only partly covered by an over- 
correct manner, h 


criticism but that h 


€ thinks, should know best what she ought to 
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particularly marked during training, it has nearly always been 
noted by one or more of the interviewers at selection, but in one 
case a manner which,struck others as artificial impressed one inter- 
viewer as ‘gracious’. This is interesting because, in spite of her 
facade, this student's essential sincerity was felt during training 
even by some who found her manner irritating. It had also im- 
pressed her tutor in the Social Science Course, who knew her well. 
We cannot always assume that the interviewer who saw the 
candidate in the more favourable and positive light was neces- 
sarily taken in by a facade. It is equally possible that, with this 
particular interviewer, the candidate was able to lower her de- 
fences and show something nearer to her essential self. 

An over-anxious desire to please, which showed itself in several 
cases during training, was only commented upon in one case at 
selection. This is worth noting, since one would expect the cir- 
cumstances of a selection interview to bring out this trait to the 
full. In the case of two students, however, with whom this ten- 
dency presented a serious obstacle to learning during the Course, 
it is possible that it was present at selection but not recognized. 
Each impressed one of her interviewers with her objective attitude 
towards the kind of personal experience which one would expect 
her to have found distressing and humiliating to discuss. Looking 
back, with the knowledge gained during training, one is driven to 
doubt whether the ‘objectivity’ was genuine. We hope that it is not 
cynical to suggest that these candidates, in their ‘objective’ dis- 
cussion of their own affairs, were conforming more or less uncon- 
sciously to their idea of what was required of a candidate for the 
Mental Health Course. A cruder form of the tendency to mani- 
pulate situations found in students of this group during training 
sometimes tends to appear in selection interviews as overt self- 
assertion. This is evidently a quality which makes a very different 
impression on different interviewers, who also, on their part, no 
doubt evoke from candidates very different responses. An extreme 
example is that of a candidate who assured an interviewer of her 
fitness to take the Course as soon as she entered the room. 

The difficulty which students of this group were to experience 
during training in entering into a professional relationship with a 
client is usually represented in selection reports by comments on a 
candidate’s lack of imagination about how people feel and think, 
her tendency to over-simplify personal problems and the unlikeli- 
hood that she will give confidence to people in serious trouble. 
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About one, described as emotionally timid and aloof 3 Me 
domineering, an interviewer suggested. that she ] n EN re 
thought in terms of getting her own position clear inte fs Ew. 
and then putting it over to the other person, and of another K 
she tended to think of children as material for laboratory expe à 
ment. These seem such serious handicaps to the profession whic 
the candidates were trying to enter that it would be hard to ue 
plain how they came to be admitted, were the interviewers —— 
in accord on these points. We have seen that this is not always v 
case, and it is clear that the quality in question is not easy 
assess. Where interviewers were in agreement in not finding 1t, "e 
must assume that a risk was taken in the hope that the kind o 


sympathetic imagination needed might be developed through 
training. 


The candidate’s ca 
not often assessed dir 
how a candidate con 
point to just those at 
herself to learning s 
date as ‘afraid to c 
impression she was 
all’ gives the essenc 
of accepting this 


pacity for learning through the training n 
ectly in selection reports, yet an account 0 
ducted herself at an interview will sometimes 
titudes which later prevented her from giving 
ingle-mindedly. The description of a candi- 
ommit herself? and ‘too concerned with the 
making to be able to discuss on a real basis at 
€ of her difficulties as a student. While the risk 
ubject was fully realized, in another case it 
certain danger signals were overlooked. Ths 
uring training as ‘rationalizing away’ her 
mistakes and laying her failures outside herself, With retrospective 
w note how the critical attitude towards 
agencies and individuals, shown at selection in her account of her 
past professional experiences, Save warning of just that resistance 


to learning and self-criticism which she was to show in the 
capacity of student, 


resembled that of subjects who failed to 
have chosen is of a subject wh 


by all her interviewers. It was certainly noted that she tended to 
be too hastily critical and there 


was some doubt whether she would 
profit by this Course. Neverthe 
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chequered one. Sensitiveness to the feelings of clients was offset by 
some degree of aggressiveness when she met with hostility, and an 
eagerness to learn was counterbalanced by despondency and un- 
certainty about the value of the work she was training for. Her 
own account of her training is an easily recognizable subjective 
description of the experience as reported by others. She thought 
the Course too intellectual, at least for someone of her tempera- 
ment; it had taken away her confidence and not only temporarily. 
She had felt that people had wanted ‘to make something different’ 
out of her, she never knew what. She was always trying ‘not to be 
herself’, The academic work seemed to have no bearing on the 
practical; it made her feel like a ‘split personality’. At the centre 
for work with adults, when she could not avoid consulting one of 
the medical staff about her cases, she ‘made herself as small as 
possible and got away as soon as she could’. She summed up her 
general discomfort during training by saying that, in a Course 
where there was so much talk about relationship, no really trust- 
ing relationships were built up and there was no true friendliness. 
When she was interviewed for the study it was hard to believe 
that this was not someone who had failed to qualify. — . 

Her training had undoubtedly proved an unsatisfying experi- 
ence; in the sequel, external circumstances took a hand. Having 
gained the certificate she made up her mind to get a really good 
job and ‘just show them’, but apart from holding some temporary 
posts in psychiatric social work, she was prevented, first by the war 
and then by personal responsibilities, from putting her plan into 
practice. This is an instance where, following the line of her own 
thinking, one is forced to consider whether entering the Mental 
Health Course was not a false step for this gifted, intuitive person. 
What might have been done during training that was not done to 
reconcile her temperament with the demands which being a 
student and psychiatric social work itself made upon her is a 
crucial question which it is now too late to answer. 

We should like to refer briefly to the training of two older stu- . 
dents, well qualified academically, both of whom evidently found 
it hard to be students again. Unfortunately we have no subjective 
account of their experience since they did not take part in our 
study, but it is certain that both were affected by the knowledge 
that their suitability for psychiatric social work wasin doubt from 
the time of their selection onwards. Each made a considerable im- 
pact upon those around them, staff and students alike. In case-work 
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c Tachi on them 
both tended to make their clients too dependent up oe 
and one is described as entering into her cases too active y = 
dominatingly. The most notable common feature, however, T e 
use they made of sessions with tutors and supervisors. The A x 
one found it difficult to get a free exchange of opinion, whi s a 
supervisors found discussion of cases hindered by a ‘press o Me 
justification' or a need to describe her former work. This — 
might have been written about the second, who presente re 
further difficulty (not unconnected with her special gifts) that s a 
was apt to dramatize an interview in reporting it. The ea 
who saw in her the greatest possibilities suggested as a "-— 
of her success as a psychiatric social worker that she should n 
herself a position where her tendency to display would be accepte 
—not an easy condition to ensure, one would think, in the pro- 
fession she had chosen. It is interesting to note that this subject, 
after holding several posts in psychiatric social work, left to culti- 
vate her talents in quite a different direction. 

While the discomfiture of certain students is obvious to all ton 
with whom they work, and may even be discussed by them wit 
their fellows, there are others Whose personal difficulties seem to be 


of a different nature and to represent a fixed personality structure. 
We may take an exam 


a markedly critical 


attitude during training. It need hardly be 
said that a critical atti 
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intellectually rigid and as showing a tendency to impose her 
views upon clients by argument, as afraid to show her feelings 
and as apt, in case-work, to deny the existence of a problem. 
Her tutor saw her as someone who covered strong convictions 
under scepticism and so appeared cynical about herself and 
others. At the study interview such criticism of the Course as was 
made was sensible and practical, yet curiously stilted; it would not 
have suggested the intellectual ability which this subject is known 
to possess. It would be reasonable to suggest that the same ‘inde- 
finable something’ which held her back in training has operated 
in her subsequent career. Nevertheless, her psychiatrist referee 
rated her work as A, although he admitted that the qualities 
which he valued would not be acceptable to everyone. 

The theme of defensiveness which has run through the examples 
we have considered hitherto continues through the three which 
follow, but with striking differences. These subjects, when they 
submitted themselves for selection, were aware of the presence of 
severe personal problems and came to their interviews deliber- 
ately defending their secrets. One of them, when interviewed for 
the study, described how she had taken upon herself the responsi- 
bility of not revealing the difficult situation in which she was then 
placed, lest she should be subjected to a special scrutiny of her 
emotional state, a proceeding which she would now regard as 
reasonable. In acting in this way she was supported by a strong 
conviction of her suitability for the work, which surprised her on 
looking back. In spite of their defensiveness all three made a very 
good impression at selection. In one case, it is true, a psychiatrist 
interviewer raised the question of neurotic tendencies but only to 
put it aside. : 

During training two of the three showed their quality at once 
and found special satisfaction in work with mothers at the child 
guidance training centre. With the third it was somewhat different. 
When interviewed for the study, she hesitated to give an opinion 
on the training because she had been so personally disturbed , 
throughout. At one of the training centres she had felt it necessary 
to protect herself from the approach of her supervisor to her per- 
sonal problems; at some point during training she had sought psy- 
chiatric advice outside the Course. By the endshe was ‘beginning 
to see light’. In her case, anxiety made itself felt in her work, but 
even at her first training centre, when the strain was specially 
evident, her supervisor suggested that she might go further than 
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some students whose work was at present more effective, "— 
the end of her second period of training she was SS ae 
ing marked progress in all directions. The following misce ees 
comments, taken from the supervisors! and tutors reports on id 
three students, suggest the qualities which may be Mee, : 
characteristic of them all: ‘feels no need to demonstrate her value ; 
‘discussion of cases fresh and the results of sincere and MW 
thinking’, ‘seeks advice readily’, ‘good sense of proportion sy n 
honesty’, ‘receptive in attitude’, “quick to recognize and profit by 
mistakes’, ‘fine detachment in self-criticism and in "A. 
criticism’, ‘very honest, understanding, imaginative person, d 
ing all conceit’, ‘seeks advice and suggestions and is very ready E 
acton them, but intellectually mature enough to use supervision in 
her own way’. The contrast with the face-saving attitude of some 
of the students who failed to qualify is complete. That pae 
who were admittedly concealing severe personal difficulties cou 


yet submit themselves so freely to the experience offered by the 
Course is significant. 


The careers of th 
detail. All were rated Ab 


independently 
interviewed, spoke of the Co 


. . A » 
she made were "interesting and 
training centre, in direct Work wi 
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gulf between their personalities and experiences and her own, but 
there is no evidence that this distressed her seriously. She was 
supported throughout by discussions with other students and by 
her vivid intellectual interest in the academic content of the 
Course. By the training staff she was recognized as sensitive, 
‘possibly over-sensitive’, and highly self-critical, but her achieve- 
ment in all parts of the Course was high. A supervisor’s comment, 
‘takes nothing easily but will probably tolerate strain’, must be 
mentioned in view of what came after. It suggests an under- 
estimate of this student’s difficulties or at least an over-estimate of 
her ability to deal with them alone. 

On qualification this subject obtained a post in a child guidance 
clinic, which she enjoyed. Her second post involved working with 
cases of severe mental illness. In this connexion it must be men- 
tioned that her training had taken place in war-time, when it was 
not possible to give students more than a limited experience of 
such cases. In the new post she grasped for the first time that 
mental illness might develop from apparently normal back- 
grounds, and also the high incidence of *breakdowns'. After the 
first inevitable anxieties of a new post had died down, she found 
herself subject to feelings of panic and somatic symptoms which 
developed into an illness of several months. Eventually the symp- 
toms subsided and, after a holiday abroad, she returned to work. 
Her psychiatrist referee rated her an unqualified A at the time of 
the Study. A short report which she wrote on her experiences 
deals with the question of whether anything could have been done 
within the Course itself to prevent the occurrence of thisillness; we 
shall quote from this in the next section. ; 

The second example need not be given in detail. This subject 
went smoothly through selection and was described as ‘unusually 
easy to interview'. Her training was characterized by various 
forms of stress, in part related to war-time conditions, and some 
anxiety was noted by one of her supervisors. The general impres- 
sion, however, was of an outstandingly balanced, self-contained ‘ 
and highly intelligent person. One supervisor ‘writes that this 
student would prove valuable as a member of any clinic staff and 
that ‘others would come to rely upon her really excellent qualities’. 
This prophecy was in fact fulfilled, but another side of things was 
revealed by one of her referees who saw her work as to some extent 
undermined by her critical attitude toward the profession she had 
chosen. In the referee’s view she was neither ‘a convinced social 
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worker’ nor fully convinced of the value of her EC bw. 
since her attitude to psychiatry in general was si oe a : a 4 
not have been possible’, her referee asked in effect, for more us 
to have been given for the display of these critical attitudes e 
the training period itself?’ With this question we pass to our 


theme, the staff’s responsibility towards a student's personal diffi- 
culties. 


a 


We have tried to make clear, while drawing attention to E 
important contribution made by many others to the training ki 
whole, that responsibility for its more personal aspect lies wt E 
tutors and supervisors. Consultation between them goes S 
throughout the year but is especially close when students oe 
from one practical training centre to another and towards t ‘ 
end of the session. It occurs, of course, at any time when problem: 
arise in connexion with a particular student. Personal ae, 
tend as a rule to have their most obvious influence on pa. 
work, but when they occur here it is not uncommon to find tha 
academic work is also affected. The supervisor is dealing e. 
tinuously with case-work, which is specially liable to activate suc 
difficulties and to be affected by them. Her report, which forms 


part of the material on which the Board of Examiners makes its 
final decision, may thus 


dents. It is for her to com: 
way most useful to her, a 
as we are well aware, ha. 
tutor in such a situation 
ful for the personal diffic 
to be discussed also in th 
training centre, and als 


€ previous section Mine 
how personar difficulties are to be found among students at à 
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the present context. We must turn back first to the phase of selec- 
tion. 

Tutors and supervisors, even when they have not themselves 
taken part in a student's selection, are apt to feel for ita corporate 
responsibility when doubts regarding her suitability begin to arise. 
The concern naturally felt over any mistake in professional selec- 
tion is accentuated by the implications about personality which 
failure carries in such a training course as this. Influenced by such 
considerations, the staff will be likely to err on the side of delaying 
action too long, rather than of facing the student too hastily with 
her inadequacy. And indeed it is possible to make a good case for 
maintaining a watchful inaction as long as possible. Different 
students will obviously take a longer or a shorter period to settle 
down. Experience has taught that some students, after a very un- 
certain start, do make good if left to go at their own pace. One of 
these whom we interviewed for our study, who admitted to quite 
Serious personal difficulties during training but was rated A in 
employment, told us that she would not have been able, during 
her time at the first training centre, to stand up to anything more 
searching than the quite general guidance which she in fact re- 
ceived. 4 

There is another reason for waiting on events. The practical 
Work in the two training centres, one concerned with the problems 
of children and one with those of adults, is different enough for it 
to be common for a student to make a somewhat different im- 
pression in the two centres; it is indeed rare for her to feel equally 
at ease in both. In the case of one whose work raises doubts of her 
suitability at the first centre, it is reasonable for her supervisor to 
be reserved in her judgment, waiting until the student has had the 
Opportunity to try herself out in the second, under a different 
supervisor. If the work at the first centre has been below a pass 
Standard, the Board of Examiners could withhold the certificate 
until she has completed satisfactorily a further period of training 
in this type of work. Occasionally a student passing from one 
centre to another may be told that she is virtually on probation at 
the second. This may prove just the stimulus neeced in certain 
cases, but for someone whose confidence in herself is in any case 
precarious it may make the start at the second centre unfairly 
difficult. This is not a matter for routine procedure. £ P 

These are some of the arguments for giving play to a student * 
Own capacity for adjustment with the minimum of outside 

P 
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interference and we think that they should be given full weight. 
Yet it would seem that in some cases this has been carried too far. 
Some students, knowing that a doubt about their suitability existed, 
would have been grateful if the staff had approached their prob- 
lems more directly and at an earlier stage. Perhaps some of those 
who did not qualify would have agreed with one of the subjects 
of our study, who herself qualified with distinction, when she de- 
scribed ‘a Kafkaesque air of mystery as though all-powerful, all- 
knowing deities were silently assessing the students’. For these 
students the weekly discussion of case-work had not been enough; 
what they had evidently needed was a more direct periodic assess- 
ment of their achievement and what it indicated about their fit- 
ness for the profession they had chosen. In such cases we must 
assume that the supervisors had misjudged the needs of the part- 
cular students. Perhaps their error was not unlike that imposition 
of freedom upon those who are not able to use it which we de- 


precated in relation to clients in an earlier chapter. 


Whether rightly or wrongly timed and prepared for, there comes 


a point at which the students we are now considering have to learn 
the fact that they are not considered suitable for the training for 
which they have entered. How can this be done with the least 
damage and distress? Obviously the question needs an individual 
answer, but there are certain general considerations which apply 
in all cases. The Mental Health Course, which has clearly in- 
formed candidates from the first that their sélection does not imply 
that they will ultimately qualify, cannot accept responsibility for 
the future of a student who does not gain the certificate. It has, 
however, a strong obligation, comparable to that towards the 
candidate rejected at selection, to limit as far as possible the 


also to handle the situation in suc 
which on their own testimony 
€ found even in an unsuccessfu 


3 $ ot only prove adequate but also 
put “her experience in the Menta ld : i 


, Some more suitable form of work. 
view of the particular kind of att 
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work exerts in certain cases, is that other work may continue to 
seem a second-best; we saw some signs of this among the students 
whom we interviewed. 

It is then clearly desirable that the non-qualified student should 
leave the Course with the feeling that the judgment made there 
about her and her achievement relates to one particular kind of 
work. Perhaps a frank avowal to all students on admission that 
knowledge has not yet advanced far enough for a positive assess- 
ment of a candidate’s suitability for psychiatric social work to be 
made with any certainty, and that only experience within the 
training course can decide this, would help to ease the situation in 
advance. Moreover, a genuine belief in the positive value of other 
types of work is essential for any tutor or supervisor who hopes to 
be of use to the failed student in the difficult adjustment which 
faces her. 

We have given instances of students of great ability and integrity 
who, as far as the Course was concerned, deliberately carried their 
own burdens of personal difficulties and whose development seems 
to have justified them in their decision. It appears to follow that 
in their case at least the training staff was also justified in not pur- 
suing such evidence of tension as they observed. We would our- 
selves strongly uphold a student's right to self-direction, within 
the general purposes of the training and within the safeguards 
necessary to ensure that the clients through whom she gains her 
professional skill receive good service. These are obviously not easy 
conditions to ensure. 

Apart from this, however, our study reminds us that, unless 
tutors and supervisors keep themselves constantly aware of indi- 
vidual needs, they may miss what might be called tacit appeals, 
especially on the part of the apparently self-contained and often 
able student. What these students have wanted from tutor and 
Supervisor has not always been a direct approach by them to their 
Personal problems. The subject already referred to who became 

* Of the twelve non-qualified subjects about whose after-careers we have in- 


Ormation the first jobs of several were admittedly taken as stop gaps See 
the group as a whole there had been considerable changing uf jobs before 1 
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seriously disturbed when faced with severe mental illness in her 
second post writes as follows: 


"The two factors which stood out which I think might have 
been helped during the Course were (a) feeling completely xd 
lated and convinced that this was a unique experience a 
must prove that I was entirely unsuitable to be a Fei. 
social worker (also resentment that none had discovered my lac 
of balance before and stopped me knowing what I now «s 
and therefore could not undo), and (b) feeling that my will ha 
lost control and that I had no defences and little reason to com- 


bat my anxieties,’ 
She added, however: 


‘It is extremely difficult to know how the Course could ae 
helped. Stressing the universality of the minds that get out o 
Proportion and produce mental illness is, I suppose, one ways 
but this one never takes in unless one has experienced it. « - n 
I probably read it and was told it often enough, but it was 
almost impossible to apply when I was buried in my own state. 


It will be noticed that the remedy suggested is an intellectual s 
To the supervisor the question is rather whether, within the rela 

ent and staff and through case-work itself, even 
with the limited material available, the student might not have 


: a s n 
realize mental illness as something more than a 


intellectual concept, and to have made use of the supervisor in the 
process of facing this, 


A subject who su 
tended to throw up 


on the part of the staff, 

When a subject comments o 
Cuss case-work only in terms 
isms and to sheer off when st 1 
philosophy and religion! she is making an important genera 

1 An article vy Margaret Tilley, ‘The Religious Factor in Case-work’, has 4 


. bearing on this matter. British Journal of Psychiatric Social Work, 4, October 
1950, Pp. 54-60. 
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criticism, which may also cover a more personal one. The explana- 
tion for such an attitude is likely to vary from supervisor to super- 
visor. In some cases, for example, the attitude may be based upon 
a definite view about what training in case-work should and 
should not include; in others some more personal difficulty on the 
Supervisor's side in discussing these subjects may be the chief 
determinant. 

Tutors and supervisors naturally differ in their readiness to ap- 
proach without invitation the personal difficulties of their students, 
so that the material, contributed by our subjects, represents a dif- 
ference of experience. A certain number of subjects questioned a 
Supervisor's right to ‘probe’ into students’ personal history, though 
one implied that she considered it sometimes justifiable if it arose 
directly out of case-work. Some spoke of this kind of supervision as 
something against which one would obviously defend oneself. Two 
Older students commented on its disturbing effect on younger 
members of their group although they themselves were not affected 
by it. We cannot from our study judge the extent to which these 
differing views are held. We asked no direct questions bearing on 
the matter and we recognize that it is one which some subjects 
would hesitate to discuss with us freely. . 

_ We have emphasized the importance of safeguarding the educa- 
tional nature of training for psychiatric social work. The distinc- 
tion between education and therapy is a real one; in the past the 
idea that the line between the two might become blurred would 
Dot have arisen. Yet anyone engaged in this training will know 
that in practice it is impossible to exclude from her dealings with 
Certain students something which, if we are honest, we must recog- 
nize as akin to therapy. It is for this reason that we believe that the 
distinction should be preserved. m 

We have indicated how in the preparation for psychiatric 
Social work in this country it is recognized that a year's specialized 
training will not result in a finished product of a certain type. 

llowance has to be made among other things for individual 
tempo of growth and for the influence of continuous personal 

; XXperience outside the course. It is in keeping with this conception 
that no specific provision is made for dealing. with students 
Personal difficulties within the training. In Virginia Robinson Š 
Dynamics of Supervision under Functional Controls! we find desctibed 
ision under Functional Controls, 


* Robinson, Virginia P.: The Dynamics of Superv is 


Diversity of Pennsylvania Press, 1949, pP- 83; 84, 
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an American method which brings out the British way of me 
in startling contrast. In the two-years Course, regarded as 
‘time-form within which movement takes: place’, the pressure 
to finish, to accomplish within the time limit, at the same time 
the fear of ending and of not being ready to end, operate a ET 
task and in every time-limited relationship.’ The supervisor’s a 
is to ‘break up a peaceful interval by holding the student to a fres 
realization of problem in order to engage him in a new and deena 
learning struggle.’ To the argument that students who are slow t 
move forward in the Course so carefully marked out for Me 
might make up later in working experience, the writer rep He 
severely that ‘to leave it to that, for the supervisor who is in this 
experience with him would be evasion of what is between them. 
In comparison with such an athletic conception of training, to 
ponsibility of the training staff in 
students is that they should be 
pear as anything but an ‘evasion . 
It does notseem so to us ; morcover the kind of availability we have 
fthe staff a degree of perceptiveness 


than would be called for in a more 
precisely regulated form of training. 


à kind that suggest that she is t 
that the best service which ca 


sary. 


The question has to be considered against the background $n 
British education as a whole, 


tom, even though' instances of į 
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training courses in this country were to provide such a service, it 
would be on the grounds of the special nature of the work on which 
students are engaged, during their training. However it may be in 
the future, at the present time in this country people do not as a 
rule consult a psychiatrist without being aware of fairly serious 
Psychological diffculties.! To associate psychiatric help with 
m E ae for psychiatric social work seems to imply in advance that 
such difficulties are anticipated to a serious degree among those 
‘a enter it, and to confirm the idea already too widely held that 

€ psychiatric social work is something strange and set apart. Itis 
for these more general reasons, as well as in consideration of the 
best interests of individual students in need of personal treatment, 
that we hold the opinion that such treatment should not be under- 
p by those already concerned with training. . 
fro Sychiatric help within the Course has been drawn on indeed 

m time to time and we know very well from experience that a 
psychiatrist associated with her training can be of great use to a 
Student, through what might be called psychiatric counselling as 
distinct from treatment. In addition, supervisors will themselves 
consult such psychiatrists when concerned about the influence of 
Students! personal difficulties upon their work. Several of the 
referees of our study advocated that the training of psychiatric 
social workers should be more in the hands of psychiatrists than it 
I$ at present. If this comes about it will be interesting to see its 
4 Wurm upon the question of psychiatric help for students in per- 
" ifficulties. We cannot usefully speculate without knowing 

he form of the training which the referees have in mind. We 
poaa suggest, however, that even in a scheme in which psychia- 
ists took more responsibility for students case-work, and so be- 
came more aware of the personal difficulties which their work 
revealed, it would be no less desirable than it is at present to main- 
fee the distinction between education and therapy in all relations 
etween students and those responsible for their training. 


iii : 
E One of the psychiatrist referees of our study suggested that there 
as a tendency in the Mental Health Course to select away from 


form part of the train- 


ʻe have touched 


alysis should 
different matter. W 


1 " 
" T he question of whether a personal an: 
an th T psychiatric social work is of course a 
€ question in Chapter V. 


in 
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the sensitive, intuitive candidate. He spoke in the ie va ks 3 
the subject whom he was assessing, as someone whom a tad nA 
a professional colleague, but she was highly strung I matic 
various physical ailments which might have been psychos fimiting 
nature. He was not prepared, however, to describe this as PER 
her work. “What she gains in sensitivity may mean more rn 
work than what is lost in instability. Another psychiatrist m 
placed the emphasis rather differently. For success in psyc! nom 
social work there must be, in his view, a degree of instabi y " 
neurosis, but also enough fundamental stability to stand up ddle 
"The best types may be those who have been in a fearful mu * 
and have had an analysis.’ The subject whom he was ance ae 
come through her ‘muddle’ and could now ‘stand anxiety wit aa 
cracking’. Her work was of a high standard, especially her c E 
work, yet looking back the referee was doubtful whether he Hee 
have admitted her for training if he had been responsible for E 
selection, and pointed out how important it was to QE 
qualities which often lie within the apparent ‘rigidity’ of an in 
verted person. rac 
Here we have two psychiatrists, both with experience 0 ie 
tion for the Mental Health Course, who see in a candidate’s a 
abilities not necessarily a reason for rejection, but rather a pote 


$ : : ions on 
tial asset for the work she wishes to undertake. But discussions 
selection will often re 


thought. Signs of neur 
a history of psycho-therap 
completed, will arouse in j 


clusive evidenc 
Da 
be whethe, 
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and their problems might seem, on the face of it, to call for a 
special degree of stability in those who practice it and so need to 
be recruited only from among those whose mental health is above 
suspicion. This is indeed the common-sense view, yet a supervisor 
trying to awaken the imagination of a student so ‘normal’ that 
between her and even the most mildly neurotic patient there 
seems to be a ‘great gulf fixed’ may sometimes be driven to ques- 
tion it. 

What the material of our study suggests, and wider experience 
confirms, is that the presence of personal difficulties, even those of 
quite a severe kind, is of much less importance than the attitude 
towards them of the person in whom they occur, which depends in 
turn upon the general structure of the personality. A person with 
such difficulties may become a danger in psychiatric social work or, 
alternatively, be capable of work of a quality beyond the reach of 
Someone who has never experienced them, according to what she 
feels and does about her own problems. In studying those students 
with personal difficulties who were regarded as so unsuitable for 
Psychiatric social work that they failed to qualify, we saw certain 
tendencies which scem to have formed an essential part of their 
Personalities, whether their response to training was more active 
or more passive. In the one group We saw a tendency to cover 
deficiencies and to put a good face on things, which diverted them 
from coming to grips with their difficulties and in some cases pre- 
vented the training staff from establishing with them any real 
relationship. The evasion of the other group took the form of con- 
fusion and withdrawal, but made them no less inaccessible to 
educational help. Case-work, involving a sincere relation with 
another person, was understandably threatening to all of them. 

hen, on the other hand, we consider certain subjects who 
showed themselves undoubtedly fitted for psychiatric social work 
yet carried during and after training personal difficulties which 
Were in some cases serious, we are impressed with their fundamen- 
tal honesty, with an inner freedom which allowed them to face 


their own problems and yet keep intact an imaginatiys sympathy 


and an ability to establish sincere relationships. Soine of them by 
sleeves during training, but 


no means wore their hearts upon their 
they were not See like many of the failed students, about 
covering deficiencies. The impression they were making on those 
around them did not seem to interest them. They were thus able, 
in spite of the claims which their personal difficulties must have 
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made upon them, to make use of the whole experience of the 
Course and, what is perhaps especially remarkable, were appar- 
ently able to place themselves freely at the disposal of those they 
were trying to help. They usually made good use of tutors and 
supervisors but were not dependent upon them. Several of them 
described how, even when they and their supervisors were not 
altogether compatible, the learning process through case-work 
still went on. 

Out in the field of employment certain of these former students, 
some with and some without the help of a personal analysis, 
showed a steady all-round professional development. Others were 
noticed by those with whom they worked to show limitations 
which were inconsistent with their general capacity, notably a 
certain holding back in case-work, which made it seem more 
superficial than it should have been. We think of two who took 
part in our study about whom this would, to some extent, be true, 
but about whose value as psychiatric social workers there could bc 
no possible doubt. One has, and one has not, undergone a personal 
analysis. In these subjects, as in some others, where personal diffi- 
culties seem to have been faced but not resolved, one is aware of 


al suffering which has a special quality, 
s catholic in its conception of what con- 
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activation of personal difficulties of long standing by the training 
itself. Nevertheless we believe that, by the great majority of those 
who take part in it, the training tends to be remembered as 
offering the same steep cliffs, sloughs of despond, level stretches 
and quiet valleys of contentment as belong to any educational 
pilgrimage. We have taken this for granted in writing this chapter 
and we think that it forms the greater part of the story. 


CHAPTER XI 
ENDS AND MEANS 


HE nature of our subject led us to think about the Mp 
| chiatric social workers regard their work. The words o p 
Æ. of the psychiatrist referees will serve to open the. come a 
On the subject of selection he writes: ‘I would be inai 
view with suspicion a candidate who appeared desirous of Dou 
up social work service with a sense of mission. Other things Pro- 
equal, I would prefer the careerist to the missionary. . . "d ye 
vided a candidate showed evidence of being conscientious an ex 
sirous of giving a little more rather than a little less d d 
would be inclined to favour the attitude of what I woul NE 
benign scepticism than blind faith in the value and importanc 
the work,’ 


. Y ission’ as 
It would of course be misleading to treat the term mission 
Synonymous with ‘vocation? ¢ PA a 6 


: A rfr i the 
€ writer of this passage starts us thinking about 
theme of vocati 


through our materi 
sources of controver: 
We wonder whethe 


passage, a medical Superintendent o 
the same way of o 
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The roots of social work are to be found in a conception of per- 
sonal service which has in the past, more often than not, been the 
outcome of religious, faith. In the general body of trained social 
workers to-day the religious motive is not consciously present; the 
history of the probation service illustrates a movement away from 
a missionary origin. With the individual social worker it is a differ- 
ent matter. Her choice of such work may be based upon religious 
motives, and upon a sense of being ‘called’ to take up such work 
which is vocational in the original meaning of the word. There is 
nothing, we believe, incompatible between such a sense and pro- 
fessional loyalties. Apart, however, from the position of individuals, 
social work as a whole has retained something of a special kind, 
felt by the social worker and ascribed to her by others, which 
some would prefer to call simply humanitarian but others feel to 
be religious. This can be disturbing just because it is not clearly 
identified. 

Margaret Mead in Male and Female, approaching the question 
from the special standpoint of her book, writes: ‘Between the two 
wars there was a marked decrease in the willingness of women to 
enter those fields which had been ear-marked as fields of service" ; 
that is fields in which the bad pay and heavy work were supposed 
to be ignored because they gave opportunity to exercise womanly 
qualities of caring for the young, the sick, the unfortunate and the 
helpless. This whole trend towards the professionalization of service 
fields means a shift from an occupation to which one gives oneself 
—as a woman still does in marriage and motherhood—to an 
Occupation to which one gives definite hours and specified and 
limited duties,’ She draws attention to-the paradoxical situation 
Which has arisen. ‘Even social workers, every hour of whose work- 
ing day must, if they are to do their chosen tasks, be devoted to 
Warm helpfulness, will defend their choice of a career because it 1s 
Interesting or one in which women can do well. Only with 
many apologies do they now admit to a simple desire to help 

uman beings.'? 

Itis interesting to compare this with the 5 
apologetic tone was certainly present at times ana two subjects 
illustrate especially well the difficulty which people have, in this 
analytical and debunking age, in expressing simply pee ox 
,." Itis worth noti i rofession of medicine it is just is kindof ur- 
Limited self-giving Mc deem upon its practitioners by the Hippocratic 


resultsof ow study. This 
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their choice of work which might suggest altruism. It is obvious 
how difficult it was for the first of these to make her confession. 
She writes: ‘It sounds awfully “pi”, but if this is more or less in 
confidence, I wanted to do as much as I could to lessen the misery 
of the world and psychiatric social work seemed to me the most 
helpful way of doing it.’ Another writes of psychiatric social work: 
“It met me in the two ways I am “called out”. It seems silly to de- 
scribe these ways thus, but I can do no better—I wonder about 
people and I love people.’ When, however, subjects were asked to 
mark on a list of motives for applying for training those statements 
which were true of themselves, this difficulty did not seem to have 
been felt unduly. Statements were included which, combined, em- 
bodied the idea of expressing oneself in personal service. One 
which read, ‘I wanted to help individuals undergoing mental 
suffering’, was marked by thirty-five out of the seventy-nine sub- 
jects who completed the schedule. The other which read, I 
believed I had some natural ability for understanding and helping 
people’, was marked by forty-seven, the highest score of any single 
statement except that of ‘I wanted to qualify myself for psychiatric 
social sork’, which was marked by forty-eight. Presumably the 
fact that we did include the statements in the list, and so at least 
recognized the possibility of such motives, was reassuring. 

We quoted Margaret Mead as referring to ‘a shift from an 
occupation to which one gives oneself—as a woman still does in 
marriage or motherhood—to an occupation to which one gives 


definite hours and specified and limited duties’. The transition 
from total commitme 


to the division of one’s 
for the social worker t 
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many would regard as offering little scope, is influenced by a 
personal life which makes her singularly free from emotional de- 
pendence upon the work she is doing. 

Emotional dependence upon one's job is rightly suspect when 
this involves direct relationship with individuals. When candidates 
are interviewed for selection it is reasonable to try to discover 
Whether the work they propose to take up isin the nature ofa com- 
pensation for a meagre personal life. Psychiatric social work has a 
natural attraction for people who are to some degree aware ofa 
poverty in their own lives and seek to remedy it obliquely through 
their profession. This is a matter about which it is very difficult to 
form a judgment at the stage of selection. We have known stu- 
dents admitted for training whose natural shyness and reserve have 
limited their personal contacts. Given, however, a natural warmth 
towards people and a sensitiveness to their needs, such a student 
may find herself in case-work in a surprising Way. The confidence 
this gives her may lead to a general blossoming of personality, 
which can hardly fail to lead to freer personal relations. It would 
bea pity to make a bogey of the satisfaction one feels in using per- 
sonality in one’s job; such satisfaction is surely the basis of all good 
Work in a profession such as this and is a very different matter from 
the exploitation of one's clients for one's own emotional needs. 

is is a question about which those training for psychiatric social 
Work can easily become confused and distressed. 


ne might expect that the greatest safeguard against undue 


emotional dependence upon one's work would be marriage and 
Motherhood. The material of our study gives us little help on this 
Point. In an article embodying the findings of the Parents Group 
te Association of Psychiatric Social Workers entitled Home 

ersus Career’, the question of the enrichment of professional wore 
' Tough the experience of marriage and motherhood is x "a 
"nately not discussed. References to their professional wor y 
ES members of the Group seem to over-simplify the ur 
c Sometimes to treat professional responsibilities samt ur 
avalierly. One contributor is quoted as remarkirig: “Sie result 0 
9cial Science and Mental Health training is that most psychiatric 


Soci ; 
Oclal workers make a virtue of overwork. Since Ihave cured my 
in infrequent emer- 


Self of this atti A t 

i ttitude, I find no difficulty (exceP mer 
eek keeping to official hours. .. -+ It should be noted that 
overwork and failing to keep official hours are not 


1 an 
British Journal of Psychiatric Social Work, 3, 1949; P 37- 


the same thing. 


> 
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Conditions in social work in general tend to make the reasonable 
limitation of hours more difficult than in work of some other types, 
quite apart from the question whether the pcople who mi "e 
themselves prone to this kind of excess. We do not know w. hs ; 
among social workers in general overwork is especially char 
acteristic of those who have received psychiatric training; a few 
of our referees, it is true, mention it as a failing to which their 
subjects are prone. ; 

The humanitarian version of a sense of vocation in regard to 
one's own work may perhaps be rendered as a sense of obligation 
to make the best use of one's capacities for the welfare of one s 
fellows. The first of these elements sometimes appears in the form 
of self-expression. We should like to illustrate the interaction of the 
two from the record of one of the subjects of our study. At her study 
interview she described how, when she applied for admission to 
the Mental Health Course, she was seeking work that would really 

` give her satisfaction ; she was so preoccupied with this quest that 
she presented herself for selection without defences. On the other 


hand, the psychiatrist who interviewed her made no comment on 
this, but noted th: 


fluenced by the 
motive itself. 


ence, she acce 


shoulder administrative work, although she has no taste for it and 
carried it out at a considerable 
she has achieved betwe. 
service, issuggested b 
described her, when 


might be called a ‘mystique’ of case- 


ing pursuit in itself and only rather 
tenuously related to the needs of the community. Yet, in some 10° 


stances, the excellence of the case-work would seem to justify this 
kind of exclusive concentration and to constitute the individual's 
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best form of service. When therefore a psychiatrist referee writes of 
the psychiatric social worker’s use of her ‘most highly elaborated 
technique’ as ‘an entirely personal gratification’, this is surely to 
over-simplify a very complex matter. 

_ The responsibility of the individual professional worker in rela- 
tion to that of the profession to which she belongs raises many wide 
issues. There is the question of jobs needing to be done. There is 
also the fact that for most workers it is desirable to obtain varied 
experience before settling down to the type of work for which they 
believe themselves best fitted and which is most congenial to them. 
Yet there are some who, from the beginning, with impressive 
single-mindedness, are convinced that they can make the best use 
of their particular gifts in one particular kind of service. For these 
it would seem legitimate to seek within their profession for the 
highly specialized work which attracts them; to balance them 
there are always likely to be workers who prefer wider fields or 
changes in type of work. Highly specialized posts, however, are 
never likely to be common and most workers will have to under- 
take some duties for which they do not feel especially fitted and in 
which they are not especially interested. It would be unfortunate if 
these were undertaken with reluctance or in à spirit of deprecia- 
tion, as it would be unfortunate if workers in one type of psychia- 
tric social work should regard any other type as inferior. The safe- 
Buard seems to be for the profession as a whole to accept responsi- 
bility for meeting a certain kind of social need, but only if indivi- 
duals feel their membership as a reality. Yet, in this country at 
least, the nature of this need, as well as of the specialized service 
which psychiatric social work has to offer, is far from clearly 
understood and while this is so, many questions depending on it 


Must wait for an answer. 
ü 

Throughout this book we have applied the RU 
PSychiatric social work as a matter of convenience not nowing 
any general term which describes it more justly- Sincé, Ronee 
MS Haye expressed a hope that our present study may havea = 
ing upon some of the problems which characterize other profes- 
Sions in direct contact with human beings, we are bound to Loser 
the matter further. In doing this we would not be thought x zu y 
3; isolation of this work from social work as a whole, or any bra , 
of it, 
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he term profession to 
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A study of the professions, by Sir Alexander Carr-Saunders and 
P. A. Wilson, published in 1933,! while it makes no reference to 
social work, suggests certain criteria of a profession which help us 
in our present task. Taking first the established professions, the 
authors make this statement: "The practitioners, by virtue of pro- 
longed and specialized intellectual training, have acquired a tech- 
nique which enables them to render a specialized service to the 
community. This service they perform for a fixed remuneration 
whether by way of fee or salary. They develop a sense of responsi- 
bility for the technique which they manifest in their concern for 
the competence and honour of the practitioners as a whole—a 
concern which is sometimes shared with the State. They build up 
associations, upon which they erect, with or without the co-opera- 
tion of the State, machinery for imposing tests of competence and 


enforcing the observance of certain standards of conduct.’ ? 
We cannot a 


acteristics’ in i 
further stateme 
Specialized inte 
longed training, 


for its peculiar features. 3 It is important in any context to know 


que' is used. Bertha Reynolds, in her Learn- 


troversy by taking the wo. 


1 Carr-Saunders, A. M. 
Press, 1993. . 
« * ibid., p. 284. 

3 ibid., pp. 284-5. 

* Reynolds, Bertha Capen: Learni; 


ng and Teaching in the Practice of Social Case- 
work, Farrar & Rinehart, N.Y., 1942, pp. Rd in the Practice of. 


and Wilson, P, A., The Professions, Oxford University 
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simply in the sense of that which enables members of a profession 
to render specialized service to the community, or, in other words, 
their characteristic form of professional competence. 

The question of what constitutes the characteristic competence 
of psychiatric social work runs through this book. We do not pro- 
pose to pursue it further here, but rather to consider in relation to 
this work the statement of Carr-Saunders and Wilson that pro- 
fessional technique is acquired ‘by virtue of prolonged and 
specialized training’. We have suggested earlier that there is 
nothing incompatible between a sense of vocation and membership 
of a profession, yet in passing from the first conception to the 
Second we pass to a new range of ideas—those concerned with the 
disciplined pursuit of knowledge and skill. The conception of 
training is not implicit in that of vocation, even though any indivi- 
dual who at the present day enters social work with a sense of 
Vocation is likely to be fully aware of the need for it. In the con- 
ception of a profession, however, the acquisition of knowledge and 
skill under regulated conditions is fundamental, and is the pro- 
fession's justification for tendering its specialized service. Co- 
Operative responsibility for knowledge is the keynote of an article 
by Dr. John Rickman? in which he distinguishes professionalism 
from quackery. Of the four criteria of a quack he places first the 


fact that the quack has not submitted himself ‘to a course of train- 
ig regarded as adequate by the teachers in that profession . He goes 
sistent endeavour tointe- 


On to describe the quack as making ‘no con: i 
Srate any discovery he may make in the exercise of the profession 
to the body of knowledge already existing—to the end that the 
range of experience of the next generation of students may be im- 
vet, adding that these criteria turn on *willingness to learn in 
m humility from an older generation and ‘to give, without arro- 


8ance, to th a 

€ next. . 
of 

Upon the statements of Carr-Saunders and wee anes 
ckman we shall base three questions: first, whether the p 
cular service offered to the community by payee ie 
d orkers can be said to be the outcome of prolonged'and spera zeg 
raining; second, whether they accept responsibility ae 
the The combination of a strong sense of vocation with e: d AE 
Nis i Cesity of professional training is illustrated in ethe dife eL DE 
ae pinesle. See Smith, Cecil Woodham: Florence Nightingale, YO 7 e 
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increasing of knowledge within their own sphere; third, Mens 
they aecept responsibility for making available such knowle d 
they possess, vertically to each new generatjon preparing to € E 
the work, and horizontally to those already qualified. These que 3 
tions may all be regarded as matters of professional ‘competence , 
although the last is also concerned with professions as confrater- 
nities. The question of ‘honour’, in the sense of ‘standards of con- 
duct', we have reserved for later discussion. ' : k 
Before considering whether training for psychiatric social wor: 
in this country is of a length and character which stamps it as P 
fessional, we ought to make clear what we regard as the goal ee 
this training; in doing so we shall be summarizing what is stated or 
implied in many other parts of this book. We do not think that the 
service for which the training prepares is that of a technician, 
although technique will play its part where it is appropriate. We 
think of it rather as the application within the field of mo 
hygiene of a certain way of seeing things—of seeing the individua 
and his environment (personal, social, cultural, material) always 
as one whole, of which the parts act upon and react to each other. 
Out of this way of seeing will arise appropriate ways of doing, 
according to the varied situations which arise. The nature of the 
service rendered is influenced by the fact that psychiatric social 
work has developed and is usually practised in close association 
with psychiatry, but we believe that it has its own sphere of 


responsibility, which is not contained in that of psychiatry, though 
it is complementary to it, 


It seems obvious that such a service calls for wide and liberal 


training so that the psychiatric social worker may see what she 38 
doing in perspective, against a background of historical change 
and social movement, and may escape the insidious error that 
*wisdom shall die’, or was born, with her own or any other genera- 
tion. How far psychiatric social work in this country is indee 
type of liberal training is not easy to decide. Cora 
pared? with the increasingly systematized preparation of the socia 
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worker in U. E Aus 
present the a i ritish training may appear almost casual. At 
Gat de cea po training offered by the three Coumes in 
NS dad sts for one year only, and behind that lies great 
Be S eychiatrio preparation which is obligatory for qualification 
E Ul mad social worker be regarded as *prolonged and 
quotations? W. ning’, as these words are used in the first of our 
One of "i e va not think that it can. 
E erc Ae ru of our study, a tutor in a social science de- 
ster winiformit pw puts the case, though reluctantly, for 
SS (he peychiate y. She writes: For the more general recognition 
Bhat she cho 5 social worker as a specialist, it seems desirable 
IO as sesh 3 hold a degree in a subject in the social science 
that her drain a social science and mental health certificate so 
os cations may equate to those of the medical team.’ 
by lacs] shel sme. in the writer’s experience, to be depreciated 
ing which is nit and the medical profession, as having a train- 
Ee ton nae so that she cannot pull her weight in a 
hand it wo ig his point cannot be disregarded. On the other 
uld seem to us most unfortunate if any kind of training 


came to b 
e adopted not because it was intrinsically the best for 
c extrinsic advantages 


Psychiatri à 
it id social workers but because of th 
Perhaps ibe in co-operating with workers of other disciplines. 
Might it Acsi needs to be approached ina different way. 
tric social a x claimed that because of the nature of psychia- 
Specific, incl xs e preparation for it should be to some extent non- 
; including not only formal training but a variety of types of 


Social e. : 
x p P ru 
perience? The aim of the period of formal training woul 
derstand and integrate this experi- 


then 
€nce cue the student to un: 
allexp E. prepare her to make continuous usc in her practice of 
sional A LER, may come to her, outside and inside her profes- 
asking too Br i his is open to criticism, but not on the grounds of 
in our view seh for psychiatric social work should not, 
Psychiatric 5 e imitative; 3t must be judged on 1t$ suitability for 
engaged in gen work itself. We must now turn to the way those - 
Porate respo view their own functions and shoulder their cor- 
Within th d nsibilities—and first to the increasing of knowledge; 
A subj cir own sphere. 
early a aE cL had entered the Mental Health Course atan unusually 
nian: oe from a university. $ y ychigtrist referee, 
Weiler: of the valuable contribution which this highly intelligent 
was able to make in a research post, which s 
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soon as she had qualified, suggested that if her entry into E 
Course had been delayed a few years, the fresh mind me 
enterprise which she brought to research ‘would probably av 
been subdued into concern with routine case-work. F seer 
this suggestion, we noted that none of the five subjects who E. 
passed straight from training to a research post had held a post m 
social work before admission. On the other hand our study showe 
that some who have been engaged after qualification for a con- 
siderable time in clinical work, and so might have been ‘subdued 
into concern with routine case-work’, do in fact turn to research. 
Opportunity and personality both play their part. Forone en 
a period of full-time research came in the midst of a career of Eo 
unusually wide range; after two years she returned to the clinica 
post from which she had been seconded. Two subjects, when inter- 
viewed, had recently turned to research as a means of standing 
back from the personal problems which their posts in clinical work 
had stirred up. In another instance research seemed to represent 
intellectual compensation to someone who, to her lasting regret, 
had missed the opportunity of studying for a university degree. : 
In contrast to this we found a few traces of a definite repudiation 
of research, almost a fear of becoming involved in it. One subject, 
who before applying for the Course had held a post as social field 
worker in a piece of medical research and had entered the Course 


with the intention of pursuing some kind of research after she had 
qualified, described how her feelin 


so that she was no lon 


research in another field before she qualified. 
The possibility of di 


Workers is not, of course, 


on a large scale, and in most cases it would need great enthusiasm 
and persistence to car 
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do not think that the comparatively small number of those at- 
tempting to forward discovery is altogether accounted for by ex- 
ternal conditions. , 

Such work is going on to a limited extent. A few psychiatric 
social workers in clinical posts have been able to undertake a 
definite piece of research in association with a psychiatrist, taking 
a responsible share in the work. But in some investigations, loosely 
termed research, where psychiatric social workers follow up cer- 
tain groups of patients discharged from mental hospitals (such as 
those who have undergone one of the new forms of physical 
therapy), their part seems to have been confined to one or more 
home visits, with little share in the planning of the inquiry or 
responsibility for interpreting their own findings. The question of 
initiative and responsibility in psychiatric-social research is neces- 
Sarily a difficult one, as the report of a referee on a subject em- 
ployed in full time research suggests. He describes how during the 
latter part of her period of research she began to find it rather irk- 
Some not to be in charge of the inquiry she was carrying out. She 
had, however, ‘no sociological or research experience to enable 
her to conduct the inquiry independently. . . - Faults therefore 
lay partly in her training which had not prepared her for inde- 
pendent conduct of research? at a fairly high level, and partly in 
the choice of her subjects, which were as a rule so largely medical 
that she did not command the necessary knowledge for analysing 
the findings.’ 

To sum up what we have learned from our study, we would 
Suggest that while certain psychiatric social workers are eager for 
an opportunity, at some period of their carcer, to devote them- 
selves fully to research, and while others recognize its importance 
and are aware of the wealth of material for genuinely psychiatric- 
Social research that surrounds them in their posts, it cannot be 
taken for granted that as a body they feel the increasing of know- 
edge in their own sphere as a corporate responsibility. A few 
Seemed to show a fear of becoming entangled in it. There were. 
Seyeral subjects, however, who expressed an attraction to research 
Provided that it grew naturally out of case-work ànd could be 


Carried on without detriment to it. This is never in practice an 


" . 
a We do not think that it is customary for professional training au 5 E 
evide than enable practitioners to appraise the value of different kin S 
ence in their own field. For training in research methods a longer perio 
Would be needed. 
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easy matter, since there is a danger that both. vene. me 
search may be distorted if not pursued with a single pio ledet 
ing the need of individuals and the advancement o E E 
within a profession cannot ultimately be dns ed Wore 
subject to which the Association of Psychiatric Social aa 
might give further attention. When Rickman writes of a ‘cons We. 
endeavour to integrate any discovery he (the practitioner) E 
make in the exercise of the profession to the body of knowledge T 
ready existing, we may assume that it is of wayside discoveri 
rather than deliberate research that he is thinking. saute 
We come now to the third question, of whether psych am 
social workers accept responsibility for making available n 
knowledge they possess to those in training and those a 
qualified. It is worth reminding ourselves of what happens whe a 
new profession is developing. There is likely to be an increase, E. 
least up to a certain point, in the numbers trained each MEM i 
psychiatric social work this has been reflected in the establishme 


Le ree k itional 
of two additional training courses and also in the use of addition 
centres of practical traini 


successive generations i 
enced. Some of these s 
their knowledge and e 
will play their partin 
work a few take thei 
health courses and co 


selves passed through the training, tested its value as a prepara- 
ton for the work they 


or granted that this responsibility will be 
welcomed whole-hearted] i 
schedule in which subjec 


ment in various activities, supervision of students tended to b€ 
rated low. It was often clear t 
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attitude towards this duty and a correspondingly high standard in 
assessing one's own work. This was no matter for surprise; what we 
were less prepared to find was subjects, admittedly few, who re- 
garded supervision as tiresome, or whose interest depended 
markedly on the personality and capacity of individual students. 
On the other hand we found two for whom supervision added 
greatly to the satisfaction of their posts; obviously they enjoyed 
a stimulus of having to develop a new kind of professional 

It is important to remember that students can make their im- 
pact upon a profession before they enter it, above all through the 
Process of self-examination and clarification which they tend to 
set in motion among those who train them. In psychiatric social 
Work, where students are often people of experience and maturity, 
it might be expected that this advance influence on practice would 
i felt to a considerable degree; we found some evidence of this. 

ndeed the distinction which we have made between vertical com- 
munication from the qualified to the not yet qualified, and hori- 
Mental among the qualified is somewhat of an abstraction, and 
certainly does not do justice to the interplay which in fact takes 
place between those engaged in training and those being trained. 
profe le ina very real sense all those who are qualified are on a 
"m ssional level, it is obvious that in psychiatric social work there 
Il exist differences of experience and aptitudes. The fact that in 
Eus ny we have no system of formal supervision beyond the 
em a student training does not mean that there is not a great 
Iu passing on of professional knowledge by the aes the 
to t S oe From the latter, as from the student, w o 
Proble ore experienced worker the stimulus to re-t nk o 
erns a and even a challenge to break up long-established pat- 
cep professional practice. Some of the newly qualified may 
Supervie, informal contact with their training through tutor or 
Worker =! Some, in posts where more than one psychiatric social 
ollea employed, will draw upon the experience of senior, 
ua E ae others again will seek out, in unofficial ways, indivi- 

S less their profession with that kind of wisdom through which 
Eng. enced can learn. Moreover, the influence of the pro- 

association now comces directly into play. 
this may be criticized as too fortuitous. It certainly throws 
» Tesponsibility upon the Association of Psychiatric Social 
€rs, whose work in stimulating the interchange of knowledge 


234 ENDS AND MEANS 

and ideas amongst its members can only be judged when the work 
of sub-committees and local branches is fully appreciated. Yet it 15 
easy for the need to meet urgent practical tasks and problems to 
override in this body the discussion of matters of skill, knowledge 
and principle which are of more lasting concern. When, in 1947; 
the British Journal of Psychiatric Social Work was established, it was 
hoped by many that it would prove a valuable additional means of 
communication on these matters. Up to the time of writing (1952) 
there has been no evidence among psychiatric social workers of a 
strong desire to write for it. It represents, nevertheless, a step in the 
breaking down of the British social worker's notorious reluctance 
to write about what she is doing, and already a number of ques- 
tions of genuine professional interest have been aired. 


n 

We hope that the picture of psychiatric social work which has 
emerged so far has shown a body of people engaged in work which 
deserves the name of professional and increasingly called upon to 
assume professional responsibilities. Up to the present we have 
confined ourselves to questions relating to professional com- 
petence. We would now turn to that aspect of professionalism re- 
ferred to by Carr-Saunders and Wilson when they write of a pro- 


H J € 
fession’s ‘concern for the. . . honour of the practitioners as a 


whole’, and of the observance of certain standards of professional 
conduct. 


In recent years a desire has shown itself among social workers of 
various countries to formulate a professional code. In this country 
a group of social workers in 1950 issued a draft statement of obliga- 
tions under the headings: to the client, to the community, to the 
profession. 1 To these general obligations psychiatric social workers 
would, we believe, be able to subscribe. In what follows we shall 
be more concerned with particular issues which meet them in 
challenging forms in the specialized work which they are doing- 

If we accept the definition of ethics as conduct considered from 
the standpoint of value, professional ethics must of course be 1€ 
garded as subscribing to and governed by moral values of a wider 
range, which lie beyond the Scope of this inquiry. Yet those who; 

f pocos rid Bev ys Work’, Social Work, October 1950: PP: 


1 : conference of th iati f Social 
Workers in 1952 on "The Social Worker and the Socal o, h 
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as psychiatric social workers, undertake responsibility in connexion 
with mentally handicapped individuals are inevitably faced with 
certain problems of-value which arise out of their profession and 
these are at least as complex as those of fact. One of the most im- 
portant functions of training is to provide the opportunity for clear 
thinking about such issues. Students of the Mental ‘Health Course 
may be confronted at an early stage with such questions as the 
sterilization of mental defectives or criminal responsibility. More- 
over in their own case-work they are not unlikely to find them- 
selves, at the first interview, concerned with important questions of 
right and wrong as well as with problems of knowledge and skill. 

f It is possible for the psychiatric social worker to be involved 
Simultaneously in many allegiances—to the patient and to the 
members of his human environment, to the organization in which 
ee works, to the psychiatrist with whom she is directly associated, 
9 the community in a special sense in her capacity as a social 
Worker, and these by no means exhaust the list. We do not want to 
ew the complexity of her position; nevertheless it is true to 
3 that she is confronted with ethical problems which, akin as they 
re to those found in medicine and social work respectively, can 
only be worked out in accordance with that particular amalgam 
which she represents. 
E an earlier chapter we referred to problems of professional 
not Xs encountered in the war years in conditions which were 
the E cndwe to clear thinking. Looking back it would seem pen 
. ma he for clear thinking by the profession as a whole about w. a 
cs be called professional ethics has been perpetually deferre 
an succession of urgent practical demands. This is not 
as sarily a bad thing, since experience in a number of eae 
Won pin the Association and its individual members materia b? 
bus 9n which could only have been amassed in the course 0 
fitabl Perhaps the time has come when the subject can be pro- 
Y explored. 
medica 18 for a reconsideration of professional ethics UE 
fession aon ion Dr. T. F. Fox, to whose two lectures on i3 
as follo, Freedom’: we are greatly indebted in this section, ye ; 
an ie The formulation of rules is really far less importan 
and € cultivation of a professional attitude in the young men 
Women who will succeed to our heritage. By a professional 


à : n . 
the iS » T. F., ‘Professional Freedom’, Croonian Lectures for 1951, printed in 
cet, July 21st, pp. 115-19, and 28th, pp. 171-5» 1951 
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attitude I certainly do not mean loyalty to the profession ie d 
own sake; like the State itself, our profession is not an e M. 
rights of its own, but merely a means to an end. Still less do "tion 
that the future doctor should develop a highly specialised ou dom 
on life. . . . If we really intend to preserve professional free n 4 
to any good purpose, the first essential is to produce doctors Kad 
dently worthy to have it." In an earlier paragraph Dr. Fox iat 
already turned upon his own title, suggesting that ‘what we a * 
not so much professional freedom (which has a selfish ring); 
professional responsibility.’ ? :bility to 
Placing the chief emphasis upon the worker's responsibi ui E 
the client, where, among these many allegiances, we shou ting 
agree it belongs, we would raise first the question of respec d to 
the client's confidence. The psychiatric social worker attac he as- 
hospital or clinic inherits the advantages of the community $ Ay 
sumption that secrets confided to any medical practitioner E 
medical institution will be respected, and is, of course, M. 
bound by this tradition. Because, however, her work brings her n 
more direct touch with the patient's human environment y 
does the doctor's, and because her duties, especially in work M 
adults, include the mobilization of the community's resources 


: ; e 
meet the patient's needs, she is faced with problems which o 
different from his and akin to, yet not identical with, those of he 

fellow social workers. 


social worker, in her characterist^ 
l illness and disorders of behavio¥ 
oblems she has to face. It may x 
S one very cautious in asserting t 


*ibid., July 28th, pp. 
* ibid., July 21st, ER ee 
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tions arise which are rooted in her dual rôle. When the psychiatrist 
himself deals directly with a social agency, he will sometimes show 
such reserve that the, members of the agency’s staff feel that know- 
ledge is being withheld from them which it is important for them 
to have if they are to help the patient effectively. It is not un- 
natural that they should feel obstructed and at times resentful. It 
will often fall to the psychiatric social worker to supplement in 
personal discussion the hospital's official report. Yet her hands are 
not free. She can only act as a member of the staff of the hospital 
and in accordance with its general policy. She is fully bound by the 
tradition on which the community's faith in medical discretion 3s 
based. At the same time, however, as a social worker she is in a 
Position to understand the agency's viewpoint and needs. 

This does not mean that she will always be able to dispel the 
agency's sense of being shut out by the hospital from knowledge 
which it ought to have or the suspicion which sometimes arises 
that the psychiatric social worker herself is being possessive about 
a case, as indeed she may sometimes be. Yet a sincere admission 
Of the difficulties inherent in this form of co-operation can do 
much, above all perhaps the recognition that the agency worker, 
no less than herself, can only help a client within a sound profes- 
sional relationship. The more widely the importance of the rela- 
tionship between social worker and client comes to be understood, 
the more effectively should social workers of different services be 
able to work together in such a situation, yet not necessarily 
easily. Special justification is needed for infringing the client’s 
right to privacy and this must never be sacrificed to facilitate 
relations between social workers. Such situations, honestly faced, 
will rarely be altogether free from strain. 

When the passing on of certain information not of a strictly 
medical kind seems essential if the agency is to play its part, then it 
» often possible for the psychiatric social worker to get the patient's 
Permission to do this or to get him to understand the importance 
9f doing it himself. This is indeed the most common solution of 
c problems, when the patient is reasonably capable of direct- 
a 35 Own affairs. But the psychiatric social worker, with her 

ng conviction of the right of every individual to self-direction, 

as committed herself to a profession which, involves her in the 
Setvice of many who, at least temporarily, are unable to exercise 
that right. Some of her more difficult problems of professional 
ethics are bound up with this. We have described a way of working 
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which we referred to as the psychiatric social worker's chosen 
method. It sometimes happens, especially in work with adults, 
that she is called upon to undertake duties which involve methods 
very remote from it. We have referred to her dismay when it was 
first suggested that she should act as duly authorized officer under 
the Lunacy and Mental Treatment Acts. A comparable situation, 
though perhaps less openly challenging, faces the psychiatric social 
worker in a mental observation ward, when a patient is brought in 
who is unable to give any account of himself and about whom M 
formation is required for the assessment of both his psychiatric an 
social needs. For the time being she may have to play something 
of a detective’s part. If she is satisfied that such work is necessary 
and that it is appropriate that she should undertake it, then 1t 
seems to us important that she should assume those duties frankly 
and not apologetically. Only then is she likely to expend upon 


them her full knowledge and skill, and bring them fully within the 


sphere of her professional ethics. p 
It is not as easy as one would like to believe to ensure that one 1 
decision whether or not to intervenc professionally, and in wha 
eds of the patient and his hum 
s own need to dominate, either PY 
onsibility which he is capable of as- 


» yet we 
make due allowance for the possibiin” €r whether we always 


ni 

psychiatrist’s daily companion, Th: ae of ‘trouble? which is the 
chiatric social worker’s irritation at What ih a accounts for a psy- 
Tegards as the psy- 
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chiatrist's over-cautious attitude, which she sees as obstructing her 
own work in a case. It seems to us important that she should try to 
understand as fully as possible the psychiatrist's position in this 
regard. Entering the field of psychiatry as a lay worker, while she 
can add to the psychiatrist’s ‘trouble’ she cannot share his ulti- 
mate responsibility, in so far as this depends upon his being a 
doctor. We do not think that any psychiatric social worker would 
question the psychiatrist's assumption of this responsibility for 
patients suffering from mental illness, and in this we are not only 
thinking of the functions vested in him by law as a *duly qualified 
medical practitioner’. The question of medical direction of child 
guidance clinics is a matter of discussion into which we ourselves 
do not feel called upon to enter. We have referred to a scheme put 
forward by a psychiatrist for the working ofa clinic team, in which 
the responsibility for the care and treatment of patients would be 
vested in the team, the psychiatrist ‘permitting to his colleagues 
full therapeutic autonomy, whilst being prepared at any moment 
to assume the full responsibility for the conduct of any case’. The 
Social worker should not underestimate what this entails for the 
psychiatrist. 

T. F. Fox in the lectures already quoted makes the doctor's 
responsibility for the individual patient the touchstone of his pro- 
fessional character. If we accept this, does it imply that we give up 
all claim to professional standing because the ultimate responsi- 
bility for the management of a case lies elsewhere? If not, what is 
the nature and extent of the responsibility proper to us as psy- 
chiatric social workers? In an earlier chapter we represented a 
Stoup of psychiatric social workers strongly repudiating the 
honourable analogy of a pathologist who has been brought into a 
Case by the psychiatrist in charge. Apt as such an analogy might 
Appear at first sight, we regard its rejection as both understand- 
able and healthy, chiefly perhaps because it implies a fragmenta- 
tion which the psychiatric social worker feels to be quite alien to 
the kind of service she is best fitted to offer. With her special con- , 
cern for the ‘body social’ within which the patient js, as it were, 
embedded, the psychiatric social worker cannot do her best work 
when a case is referred to her by a psychiatrist for a narrowly 
limited piece of social service and without freedom to use her 
judgment about the whole of the social aspect of a patient’s needs 
and of the implications of any social action taken. ' 

The point at which the worker herself is perhaps most deeply 
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of the child patient is 
If we claim that t 
as a basis of our work s 


n salaries for soci rded as 
suspect by our forbears, It is far less EE pes FALE to 
see that the client is Protected from the Deisdnal vested nene [7 
the case-worker of a subtler kind. 

Because both Client and worker may be to a gr, at ectent ung 
aware of whatis going On, to press "invisible dd Ru nn 
Rui os LU can do more damage e traffic in real 
estate, We have epee In an earlier chapter the importance 
tc the client of the worker's having herself some Cut mE ttitude 
to life and the equal importance stent a 


‘Of her not; 
n IMposin im her 
own convictions. To steer a course between the m needs 
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of the client, as they gradually reveal themselves in the process 
the developing relationship, as the undeviatingly pursued gc 
may come easily to some workers. To others this may present : 
insoluble problem, since their own convictions include the co 
viction that they know the client's needs and can supply the 
We have already suggested that this attitude is hardly compatil 
With the assumptions upon which psychiatric social work is base 
and we believe that it is the business of selection to forestall t 
difficulties which are likely to arise if people such as we ha 
described are admitted to train for it. 

Yet we doubt whether there is any one of us who has nes 
allowed an ulterior motive to enter a professional relationsh 
9 some of us the problem presents itself as the difficulty of p 
Serving, in those free conditions of work which most of us pai 
cularly value, a professional relationship of which the nature 
iderstood by the client. A relationship which the client mis 
€rprets as being a personal one, so that it has to be brought bz 
to a professional level and its real nature underlined, may ca! 
not only distress which should have been avoided, but also act 
arm, especially to a client in whom there has begun to develo) 
pen of life in which he sees himself as recurrently ‘let dow 
uch misunderstandings always challenge the worker to consi 
Whether an ulterior motive may not have crept into her work, p 
ug of the nature of a wish to be appreciated as a person in wh 
sam can confide or as one who does not really subscribe to the t 
ofer restrictions of the organization which she represents. 7 
ing of gifts by client to worker will sometimes be an indicat 
of how little the client has understood the nature of the pro 
Slonal relationship. It is the business of the worker to ensure tha 
1s implicitly understood, though not necessarily to force it upon 
client as an intellectual proposition. This might be more damag 
in certain circumstances than the worker's acceptance of a g 
he client in some cases may have a compelling need to tur: 
Professional into a personal relationship; most psychiatric so 
workers could illustrate this from their dealings with hysteri 
Patients. To understand the nature of this need and to help 
client to understand it and to use the forces behind it belong to 
worker’s professional competence. To avoid becoming entang 
in any of the subtle flattery which such a situation contains for 
worker herself is a matter of professional ethics. Those who h: 
been professionally trained are unlikely to fall a prey to the cru 
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forms of temptation to unprofessional attitudes and conduct, 


Xp cm can easily 
in real situations these appear in insidious forms and 
pass undetected. 
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ased upon a disin- 


ENDS AND MEANS 243 


terested concern for the client's welfare. A relationship based upon 
liking or a common interest will hardly bear the strain of the 
serious personal problems which will have to be worked out within 
It, or the hostility of client to worker which may need to be un- 
covered as the case develops. 

It would not be difficult to extend this list of unprofessional 
elements which are always ready to insinuate themselves into psy- 
chiatric social work. For all of us temptation probably lies chiefly 
im the region of the relation between worker and client, and the 
Importance which we attach to this makes it especially encum- 
Dent upon us to examine ourselves in this respect. There is a sense 
In which relations are all important; within a sound relationship 
mistakes can be retrieved and damage made good. This is recog- 
nized in the bringing up of children. Yet this is dangerous doctrine 
unless it is recognized as involving something which is immensely 
~iicult to achieve. Aristotle’s ‘Between friends there is no need of 
Justice’ and St. Augustine’s ‘Love, and do as thou wilt’, which ina 
Perfect world would make all professional codes unnecessary, 
Imply a quality of friendship and of love which we cannot take for 
&ranted in professional relations. For this reason most of us, who 

9 not find it easy to maintain consistently the standards of decent 
Professional people, are glad to be supported by professional 
Obligations’ against which we can measure ourselves from time to 
time. To keep a constant and conscious watch in the actual course 
9f one’s case-work against any tendency to subtle exploitation 
Could easily kill spontaneity. Most of us know ourselves well 
Enough to be aware at what points we are most liable to fall short 
of our professional standards. It is wiser to accept in humility the 
act that we are unlikely to pass through our career with our pro- 
fessional motives unmixed. 

It seems a fair summary of the present situation to say that psy- 
chiatric social workers, individually and as a body, are seeking to 
ensure conditions of work in which they may assume greater 
Tesponsibility for their own functions, and to say further that, when 
they do this, they are giving evidence of increasing , professional 
Maturity, even when there may be differences of opinion about 
the form the responsibility should take. The Mackintosh Report 
gives assurance that their growing acceptance of professional 
responsibility corresponds to an external demand that they should 
assume it. In the meantime there is no lack of wide questions 
with ethical implications on which the corporate judgment of” 

R* 
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psychiatric social workers can exercise itself. One of the psyc m Lm 
referees already quoted suggests in his report that the professi Eus 
a responsibility ‘for the total environment of the sick (i.e., me wie 
sick) at whatever level or by whatever means jt may rig in 
modification'. Before a profession is ready to consider its du edi 
this comprehensive way it must have reached a certain s 
development. Our professional training, as we have shown, an 
certainly not established on the basis of any single defined on ne 
tion such as this. But the problem presented by this ne e. 
much in common with those which face psychiatric social Me y 
in the Mackintosh Report and cannot be evaded. The ‘extr 


t . . . H B m s e are, 
erratic distribution’ of such psychiatric social workers as wee. 
referred to in paragraph 63 of the Report, is a problem i 
which the Associati 


1 
on might feel some kind of corporate respon? 
bility. It exists, of course, in the medical profession mU full 
principle involved is summed up by Fox in a sentence bet ctors 
of suggestion for our own profession. After reiterating that a an 
for the public 8ood, must remain the servants of their panen their 
personally responsible for their work, he admits that ‘In 


Raae 5 een 
individualism, so largely beneficial, doctors have often p 
myopic in their outlook a; 


o 
nd too little interested in the nee i . 
those people with whom they are not personally confron jes 
Granted that our task is to serve human beings and not pu 
+++. we still ha to see that our knowledge is use 
imes permit? 1 


to tell right from Wrong . . . the pro 
increasing flow of altruisti 
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may change in such a way that the channel of psychiatric social 
work will no longer be necessary, at least in anything like its 
present form. It is possible that in more propitious circumstances 
many of the values canalized could, without loss, be allowed to 
flow more widely over the land. To accept the possibility of a 
metamorphosis into something at present unpredictable need not 
discourage the profession from a persistent attempt to discover its 
true nature and to develop it to the full. Every profession which 
aims at helping to alleviate human suffering or to meet human 
needs works towards its own extinction. Psychiatric social work, 
sharing this distant aim, must also, perhaps, accept the possibility 
Of transformation at a less Utopian range. A marked rise in the 
level of training in general social work, especially in case-work, 
might affect the future of psychiatric social work in a fundamental 
way, though it would not, we believe, make it unnecessary as a 
Specialized service. Such a speculative future is stimulating and 
enlarging to the mind. In the meantime we may be well content to 
Play a part with other professional and semi-professional bodies in 
this Civilizing influence, and grateful to find the respectability of 
altruism taken so simply for granted. 


CHAPTER XII 


CONCLUSION 


: k. 
HIS book is concerned with a single branch of social ks 
Our study ofit, however, has led us to certain consider? e 
which may have wider significance. We shall try to dge. 
together in this chapter and leave it to our readers to Then 
_ While this book has been in the making much thought hag rto 
Siven to training for social work as a whole, and in particu OR 
the trend towards specialization of which psychiatric social Me 
1s only one example. We share the view expressed in the Mis n- 
tosh and Younghusband reports that the time has come to a 
sider whether the present effort to meet the needs of differ t 
services by particular courses of training is well spent. Much mis 
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should continue to be regarded as a form of liberal education and 
not as the learning of techniques. Disciplined thought is essential 
to that philosophic outlook without which social work is liable to 
develop into a mere application of devices for meeting immediate 
Social problems. Personal attitudes cannot be divorced from the 
Mastery of facts and the development of discriminating judgment. 
If this is true of general education it is still more true in preparing 
for a vocation concerned with human beings, in which knowledge 
Cannot be safely used except by those who are on the way to 
mastering the vagaries of individual thought and feeling. This is 
Not to suggest that education should be confused with therapy. 
It 1$ the job of the educator to help the student to use both emo- 
tion and reason in the process of learning; if personal problems 
Interfere with this then they should be treated elsewhere. 

€ have discussed the variety to be found in the equipment of 
those who entered the Mental Health Course as we knew it. Such 
Karety undoubtedly sets special problems for those engaged in 
training, Yet our study convinced us that a wide range of personal 
qualities and experiences can be used with success in this work. 
Oss of the pliability and resilence characteristic of the young may 
€ compensated for by the greater wealth of wisdom of those who 
ave stood the test of responsibility in other kinds of work. Those 
who select must therefore beware of their tendency to look for cer- 
tain types of persons rather than for qualities found in very varying 
Combination. Standards there must be, but perhaps the essential 
Skill of those who select for this kind of work lies in the power to 
recognize the individual's capacity for growth through experience 
or every sort. Such skill must include ability to assess the meaning 
9f personal difficulties through which the candidate for training 
as passed, and for this the advice of a psychiatrist may be needed. 
ur study does not suggest that personal disturbance is necessarily 
to be regarded as indicating risks which should never be taken. 
The acceptance of variety as desirable means that those respon- 
Sible for training must be prepared to accept the individual’s , 
Natural tempo of personal growth and learning. A balance must 
be found between the essential discipline of a standard of achieve- 
Ment required for any profession and the individual’s own peculiar 
Ways of reaching out towards this standard. ‘his implies in the 
Planning of such a course a generous conception of the demands 
it will make on the training staff, in the time to be devoted 
directly to individual students, to the unhurried consideration of ` 
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how to make the training most profitable for each and to freq 
consultation between tutors and supervisors. The importance © 
this personal learning is borne out at every pointin our study. It calls 
for far more thought than has so far been given to it, and there 18 
great need for further opportunity for education of the educators. 
We have described a period of professional practice in viia 
psychiatric social workers entering employment have been calle 
upon to fulfil a wide variety of functions and in which there vi. 
been many different conceptions of their responsibilities. While 
this has led to some unrest and uneasiness we sec it as a natura 
characteristic of a new development and perhaps a healthy on: 
This variety depends in part upon the difference of condition? 
found, for example, in the child-guidance and mental hospif? 
Services. Yet our study brought home to us in how many different 
ways, within such externally imposed conditions, a job might be 
carried out. The qualities and experience of the particular psy- 
chiatric social worker, her conception of the work she had bee” 
trained to do, the interplay between herself and other workers, 
brought into professional association within the service concerne? 


: : o 
all these have a bearing upon achievement. It is not irrelevant t 
point out here that i to 


decide to what exte 


tude of a psychiatrist to a PSychiatric soc; 
is associated may influence the ch o 


social worker is able to Carry out aracter of the work which the 
Partnership’ for the chapter in Sha. the title “Working in 
in order to emphasize the need for iue Matters are discusse 


two to work together 45 


CONCLUSION 249 
Professional colleagues. Allowing for the fact that equally good 
results may be achieved through forms of association which are in 
appearance very different, we have the impression that not a few 
Psychiatric social workers, especially those working with adult 
Patients, feel discouraged in trying to practise what they believe 
themselves fitted to undertake by finding themselves in a position 
Nearer to that of an auxiliary! than of a professional colleague. 
Et Occurred to us that more thought might be given by psychia- 
1€ social workers not only to their own position (which can never 
o a simple one in view of the dual nature of their training and 
nterest) but also to the characteristic problems and responsibilities 
Pt psychiatrists in their medical capacity, by which their own work 
P association with psychiatry must be to some extent conditioned. 
Beers they might also give more thought to the kind of freedom 
ich they in fact possess and the kind which they would like to 
ave. Thus their comparatively ‘extraneous’ position in a mental 
pital carries both advantages and disadvantages and cannot be 
Nderstood apart from the fact that, among all those in the 
\Ospital service, psychiatric social workers stand in a unique rela- 
Hon to the community outside it, where indeed their professional 
Toots are to be sought. We have considered in various connexions 
the dual nature of the work which is the subject of our book. This 
quay be a source of considerable conflict in the minds of those who 
piscine it, tempting them to retreat in one or other direction 
a that point of convergence of psychiatric and social where, 

Our view, their true strength will always lie. 

We have given special attention to criticisms of psychiatric social 
Workers’ shortcomings, especially in their relations with those they 
Work with in the field of social service, not only because they them- 
Selves feel a special responsibility in human relationships but be- 
Cause others expect much from them in this sphere and are 
Concerned when they fail to live up to these expectations. We 
Suggest how this situation may have arisen and certain means by 
which, without repudiating their special obligations, psychiatric, 
social workers may come to be regarded in a more realistic way. 

Our special study impressed upon us how individual a matter a 
professional career is, and how the need to allow for a natural 
tempo of growth by no means ceases with formal training. In the 


1 While we were considering professional relations from the standpoint .of 
this study, there appeared the Cope Report, making the notion of a medical 
auxiliary an important practical issue. Ministry of Health: Reports of the Com- 
mittees on Medical Auxiliaries, H.M. Stationery Office, 1951. 
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chapter called ‘The Shaping of Careers’ we try to show Me 
wide sweep of experience is often necessary before a person Ee 
quality can be assessed. To admit this is to recognize the imp z 
tance of being allowed to make one's own vocational mistakes, 2 n- 
precludes any naive acceptance of vocational guidance as an a 
mixed blessing, whatever improvements in its techniques cht 
future may hold. This would seem to include the individual’s oe 
to experiment in types of work and not only in particular ice 
We have never been able to forget, however, even while we a i 
impressed in many individual cases with the ultimate value 9 , ia 
parently unfortunate experiences, the cost of experimentation ; 
a profession where the material is individual human beings: to 
have to admit that we have no means of assessing the cost "s 
clients, or to the profession as a whole, of an individual worker 
finding herself professionally at her own time and in her own M 
In the careers which we studied there were not a few exu. 
of subjects who qualified and later passed outside the mode 
health service in its usually accepted sense. Without deny ae 
seriousness of this ina period of severe shortage of qualified wor ile 
hesitated to regard this as ‘wastage’. M 
ünuity (within professions, W1 


This book has fre uently laid f variety: 
of flexibility, of allowing thine qii uon the value of va 


rather than intervening, T 


upheld the importance of 
founded upon such informa 
amongst us without as yet 

In the last chapter we co 


» at least by implicatio’: 
especially that which 
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Serve this awareness. A client will thus be seen as accepting I 
Position in relation to a worker for a certain purpose and as lo 
as a certain situation lasts. Again, a candidate for training in p: 
Chiatric social work will be seen as someone who may becor 
à student and later a qualified practitioner and so, it may be, h 
self take part in selection and training for her profession. To do I 
Job well the psychiatric social worker must have, we believe, 
deep sense of belonging to the medium in which she works, mi 
Keep herself aware of being a potential client or patient a 
know that she shares with the man in the street much of | 
ignorance of others’ expert knowledge. She must, moreover, beal 
to turn these things to good account in terms of an understandi 
of how people feel and think and of what her own behaviour m 
mean to them. ] 

This positive acceptance of a lay element in the essential ch 
acter of our work is one side of the picture as we see it. The otl 
1S—to adjust Bacon’s proud words to the modest scale of our o 
Profession—the need to ‘take all knowledge to be our provinc 

his is clearly not a matter to be dealt with in a year of forn 
Specialized training or indeed in any such training however p 
longed. The question of how to consolidate it in ways appropri 
to the various needs of those who have passed through it is ¢ 
Which calls for still further consideration and experimentati 

tis Obviously a complicated one, since it is not only a questior 
developing further skill in case-work but of keeping psychia: 
Social workers’ abreast of such developments as concern them 
the two fields of their dual interests, and these fields may be 
Pected to widen as time goes on. 

Sir Richard Livingstone in The Future of Education! make 
memorable plea for education extending throughout a lifetii 

ll his arguments can be applied to the importance in work st 
as our own of a conception of training which is never complet 

he detailed problems of how the formal training is to be c 
Solidated can, we believe, be solved if a general belief ex 
among psychiatric social workers that, in starting to train 
their profession, they embark upon a process in which pro! 
Sional and personal experience and its communication and > 
pursuit of knowledge are in constant interplay and that to t 
process, within the career of any individual, no bounds can be: 

1 Livingstone, Richard: The Future in Education, Cambridge University Pr 

1941. 


APPENDIX 1 


OF 

OCCUPATIONS OF MEMBERS OF THE ASSOCIAT ON M 

PSYCHIATRIC SOCIAL WORKERS INE PIED PUB- 

. UNITED KINGDOM, ACCORDING TO THE ARY 3599 
LISHED BY THE ASSOCIATION IN JANU. > 
SUPPLEMENTED BY THE LIST OF APRIL 1952. 


This list includes men. Between 83 and 8476 of qualified 
workers are members of the Association. 


Per 
Type of Work Description Number 


467 cent 
— 
308 | 65-9 
MENTAL HEALTH SERVICES | SS ae 
eee ee ee 


Child Guidance Clinics Includes separate clinics 


and centres, and out- 
patient hospital depart- 


ments for children. I24 


Mental Hospitals and Psy- 
chiatric Centres for Adults 


Mental Observation Wards 


Includes three institu- 


tions for mental defec- 
tives, 


General Hospitals; Psychia- 
tric Out-Patient Clinics 
for Adults 


University Medical Schools: 
Psychiatric Departments 


Clinical work combined 


with teaching of staff 


Community Care of Mental 
Patients 


Not attached to clinic. 
Only Sour work solely 
with mental defectives. 


, Other Posts 


*-£-, vocational guidance, 
Board of Control inspec- 


torship, 


21 


APPENDIX 1—continued 


Type of Work 


— ———— 


Description 


OTHER TYPES OF [9] 
J SOCIAL 
SERVICE 


| es m 


Delinquents 


e.g., prison, probation, 
approved schools. i 
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Child Care 


e.g., Home Office in- 
spectorships, childrens’ 
officers, staf of volun- 
tary organizations and 
childrens? homes. 


Other Posts 


_ 


TRAINING STUDENTS 


Psychiatric Social Workers 
Courses 


e.g., hospital almoners, 


family case workers. 
| 


| Y 


Other University Courses 
for Social Workers 


Includes one director of 
a social science depart- 
ment and four respon- 
sible for Child Care 
Courses. 


Other Training 


[M 


RESEARCH 


e.g. family welfare 
and staff of. Childrens" 
Homes. 


EMPLOYMENT FOR WHICH 
OUALIFICATION NOT RELE- 
VANT 


Includes posts (e-g., 
teaching) for which some 
have regarded the train- 
ing as useful 


NO EMPLOYMENT LISTED 


Large proportion mar- 
ried. A number are car- 
ing for young children, 
often after period of em- 
ployment. 
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APPENDIX 2 


USED IN THE SPECIAL STUDY 


Each subject was asked to mark those statements which 
applied to herself, and to underline those of particular 


importance in her case. 


NG 
LIST OF MOTIVES FOR APPLICATION FOR TRAINI 


I wanted to have a break from my occupation. 


I wanted to have a year at the University. 


I wanted to have a year for study. 


I wanted to earn a higher salary. 


I wanted to improve my professional status. 


I wanted to gain a recognized qualification for a job I 


was already doing, or a job which had been 
promised me. 


I wanted to 


gain more understanding of the problems 
I was alre; 


ady meeting in my work. 


I wanted to qualify myself to 


Play a part in future de- 
velopments in the field of 


mental health. 


I wanted to qualify myself for psychiatric social work. 


I wanted to help individuals undergoing mental suffer- 
ing. 


I happened to hear about the Mental Health Course. 


Health Course 


to understand my own Psychological 


would help me 
difficulties. 
O 


thers thought me suitable for Psychiatric MINORE 
ork. 


I believed I had some natural abili 
and helping people. bility for understanding 


INDEX 


The abbreviation p.s.w. is used in the 
index for psychiatric social worker, p-s- 
Ad work for psychiatric social work 
ult mental patients, work with, 
168—71. See also Mental hospitals, 
Observation wards (mental), 
Psychiatric out-patient clinics for 
adults, 
Training 
re place within p.s. work, 151-3 
er-care scheme for ex-service psy- 
Á chiatric casualties, 28, 30-2 
BC at training, 18, 75, 114, 117: 
pe age and ‘malleability’, 107-8 
Tuism and professionalism, 244, 
245. See also Vocation and profes- 
sion 
American Association of Psychiatric 
A Social Workers, 11 
X (personal) of p.s.ws., 110-1, 
» 215 
Pium p.s.ws. train as lay ana- 
^ ysts, 191-2, 193 
sociation of Psychiatric Social 
Workers (British), 26, 34, 88, and 
bassim; Parents’, Group of, 92, 223 


Bacon, Francis, 251 

Berengarten, S., 2 

Bibring, Grete L., 162 

Borstal housemasters, 4, 24 

British Conference on Social Work 
1948, 151 

British Journal of Psychiatric Social 
Work, 92, 97, 173, 212, 223, 234 

British Medical Journal, 227 

Burt, Cyril, 13, 15, 16, 129-30 

Canada, 246 

Careers, need for further study, 56, 
90-1; ‘stationary’ and ‘circulatory’ 
careers, 122-4; career and home, * 
124, 2233 SCOPE needed for develop- 


249-50, also 


ment of careers, 
passim Chapter VI 

Carr-Saunders, A. M., 226, 227; 234 
(see Wilson, P. A.) 

Cases, selection of, 
for students, 98; for p.s. work, 140- 
1; for different types of workers in 
mental health service, 185-7 

Case-work, three examples of, Chap. 
III; compared with psychotherapy; 
164-7 (cf. 150); may become 
isolated, 95-6, 212, 224 

Central Association for Mental Wel- 
fare, 15 

Charity Organization Review, 13 

Child Care, p.s.ws. as tutors in 
university courses in, 36 

Child guidance clinics, example of 
case-work from, 38-44; relations 
with community, 112; ‘intro- 
verted’ and ‘extraverted’ types of, 
190-2; team-work in, 130 and 
passim; treatment of parents’ 157; 
163-4 

Child Guidance Council, 16, 24 

Child guidance movement, 16, 129-30 

Child Study Society, 129 

Children Act 1948, 33; 35: 36; 191 

Children’s officer, 35; 36, 191, 193 

Citizen’s Advice Bureau, 151 

Client, use of term, 58 

Common vocational 
social work, 246 

Commonwealth Fund of America, 16, 
17 ` » 

Communication of “experience and 
skill, 183—5, 232-4 

Community care, 28, 29, 30-1, 138— 
9; 180-8 and passim; medical direc- 
tion and, 31, 32, 139, 181; need for 
maturity in those undertaking, 30, 
139, 181. See also After-care scheme 


training for 
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for ex-service psychiatric casualties, 
Evacuation, war-time 

Confidence of clients, respect for, 
236-8 1 

Consolidation of formal training, 23, 
24-5. 115, 118, 189-5. 

Consultation between professional 
colleagues, 103, passim Chap. VII 
(espec. 130, 131, 134, 135), 249 

Continuity in case-work and in em- 
ployment, 187-8, 250. See also 
Mobility 

Control, Board of, 31 

Cope Report, 249 

Criticism by 
candidates—of selection, Chap. IV 

(espec. 69-70); 
students—of training, Chaps. V, X 
(espec. 204) ; 
P.S.ws.—of psychiatrists, 143-4; 
psychiatrists and other study refer- 


€c—of p.s.ws., 88, gs, 145, 
175-80, 197 
Defensiveness at selection, 66-8; 
during training, 198-206 


Delinquency, 15, 16, 17, 22 

Demand and supply, 9—ro, 35, 88; in 
relation to ‘wastage’, 194 

Diagnosis (clinical), p.s.ws,’ contribu- 
tion to, 17, 157-60 

‘Distinction’ in mental health certi- 
ficate, award of, 22; Prediction and, 
79-80 

Distribution of P-S.ws., in types of 
employment, passim Chap. IT and 
Appendix 1; in arc. 


aS, 24, 27, 35, 

244 4» 27, 35 
Duly authorized Officer, 49, 159-4. 
238 2 


East London Child Guid, 
16 d 

Edinburgh, course in p.s. work 
34» 93 

Education and therapy, Preseryin, 
distinction bet-veen, 97, 21 3-5, 247 

Education, mutual, among students, 
104; between students and quali- 


ance Clinic, 


» I8, 


INDEX 


fied, 233; among qualified workers, 
233 3 
Emergency Medical Service, 26, 31 
Evacuation, (var-time, 26, 28-30 a 
Extraneous position of pe 
mental hospitals, 132-3, 13977 
142-3, 249 : 
Failure to qualify, studied in Ee 
to prediction, 73-7; to LA. 
difficulties, 198-202; sign! RE 
of failure related to selection, 
73; 198 NN Gg 
Family Service Association 
America, 162 E sish 
Family Welfare Association (Britis ) 
61 
Feversham Committee, 27 Po. 
Former employment, rcturn t0; 
24, 35, 91 
Fox, T. F., 235, 236, 239, 244 
Fraser, Russell, 1 
French, L. M., 11 
Freud, Sigmund, 15 
Fry, Elizabeth, 13 


Galton, F., 129 


Health, Ministry of, 29, 31, 32; 96 
Healy, William, 15 
Hill, Octavia, 13, 63 
Hippocratic oath, 221 
Hollis, Ernest V., 228 
(see Taylor, Alice L.) 
Home visiting, 154-6 
Hospital almoners, 14, 24, 28 
Human material, learning On: 
101-2, 197-8, 250 
Ignorance, positive value of, 175: oe 
Intelligence, its assessment at sele 


tion, 59; relation to personal diff- 
culties, 196 


Interpretation as function of Pa 
use of term 174-5; examples 
bassim Chaps. VII and D 


88; 


Advice zl 

Interviewing. the ‘tool’ of the soci? 
h > 5; war-time experienc 
In, 28; Oldfield on, 57. See also, 
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Psychiatric social work, nature and 
practice, Selection, Special Study 
Isaacs, Susan, 29 " 


J ewish Health Organization of Great 
Britain, 16 

Juvenile courts in U.S.A., 16 

Labour, Ministry of, 

Lancet, 31, d id 

Learning, attitudes favourable and 
unfavourable to, 58, 59, 64, 66, 68, 
i 78-7, 96, 198-9, 200, 202, 


Lewis, Aubrey, vi (Pref.) 
iberal and continuous training 
needed for p.s. work, 95-6, 228, 
247, 251 
Livingstone, Richard, 251 
Bir tance 32, 35, 112 
Child Guidance Clinic, 16; 
County Council, 24, 32; 
Care Committees, 15 
(cf. children's care work, 24, 30) 
Mental Health Course, 3, 4 5» 16- 
18, 89 and passim, espec. in 
Chaps. IV and V 
See also Selection, Training 
School of Economics, 3, 17 and 
passim 
Lunacy Act 1890, 49, 104, 154, 238 


Mackintosh Report, 36, 88, 91, 183, 
184, 243, 244, 246 
anchester, course in p.s. work, 18, 

a 94» 93 
anipulation’, 
tions, 162 

Marital cases, 170 

Marriage and parenthood in rela- 
tion to p.s.ws., 109, 124, 191, 223 

Maudsley Hospital, 24 

Mead, Margaret, 65, 221, 222 

Medical direction, 145-7 163-4, 167, 
239. See also Community Care. 

Medical ethics, 235 

Medical Research Council, 1 

Men in Mental Health Course, v * 
(Pref), 4, 19 f 

Mental After-Care Association, 14 


different connota- 


Mental Deficiency, 15, 17, 22; note 
on p.s.ws. and, 188-90 
Mental Deficiency Act 1913, 15 
Mental Health Emergency Com- 
mittee, 27, 30. See also National 
Association for Mental Health 
Mental health movement, 13 
Mental hospitals, example of case- 
work, 44-9; 132-6, 157-9, 170. 
See also Adult mental patients 
Mental Treatment Act 1930, 14, 154, 
238 
Middlesex County Council, 32 
Mobility in employment, Chaps. VI 
(espec. 126-7) and IX, passim; 
250. See also Continuity, in case- 
work and in employment 
Morris, Cherry, 11 
Motives for choosing p.s. work, 19, 
64-66; apologetic attitude to 
wish to help, 65, 221, 222; list of 
motives used in special study, 
Appendix 2 


National Association for Mental 
Health (earlier, Provisional National 
Council for Mental Health), 32, 33, 
35, 182; regional representatives 
of, 27, 30, 39. Ste also Mental 
Health Emergency Committee 

National Council for Social Service, 
151 

National Health Service Act 1946, 
31, 32, 33, 36, 139, 153, 185 

New York School of Social Work, 2 

Newbigin, N., vi (Pref.) 

Nightingale, Florence, 63, 227 


Observation wards (mental), 24, 104» 
159, 238 

Occupational Psychology, 16 

Oldfield, R. C., 57 

Overseas students, 4, 18 


Pensions, Ministry of, 31 

Personal and professional experience, 
107, 109, 110, 241 and passim (cf. 
250-1) ; x 

Personality, professional use of, 149, 
151, 222 
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Play therapist, play therapy, 111, 192 

Police court missionary, 15 — 

Practical and academic training, 21, 
Chap. V passim; espec. 94-6 

Practical training centres, 22, 93 

Prison service, 35 

Privy Council Office, 1 

"Probation officer, 15, 24, 178, 221 

Profession, criteria for a, 225-7, 
234; as a channel for altruistic 
effort, 244; claim of P$. work to 
rank as, 227-94 and passim Chap. 
XI, ii, and iii 

Professional relations, p.s.ws, and 
Clients, 13, 99, 149, 151, 157-60; 
P-$.Ws. and colleagues (psychia- 
trists espec. Chap. VII and 249, 
others Chap. IX i and ii); ‘a talent 
for relationship’, 137. See also 
Criticism . | . of P.s.ws. 

Psychiatric out-patient clinics for 
adults, example of case-work, 49— 
545 P.s. work in, 136-8, 141-2 

Psychiatric social work, nature and 
Practice, tensions of its dual nature, 
137-8, 148-9, 154, 156, 174-5, 236- 
8; relation between work with adults 

its chosen 


ork and Occasions 
for modifying it, 150, 


Personality, pro- 
> Professional rela- 


Psychiatric Social Workers 
tions of demands 


their characteristi 
165, 169; their relation to 


Psychiatrists, as referees in Special 
-< study, 6; high rating: 


es E TaUnpe By; pelo 
as interviewers in selection, 20, 69, 


ini 01-3; 
83-5; in training P-S.WS., 94, 101- 
addas on personal dimes 
215; working with p.s.ws., passi 
Chap. VIÍ, 248-9 -— 
Psychiatry, relation of ps. br Ee 
11; professional responsibili 
each, 238-9 a 
Psycho-analysis, psycho-analysts, an: 
lytic concepts, 15, 21,151 , , 
Psychological tests, subjects vien a 
Psychologists, 15, 94, 130, 174 
Psychology, 13, 21 7 ial 
Psychopath, possibilities of soci 
work with, 171-2, 186 


Qualifications and qualities require 
for p.s. work. 
See under Selection 


Recruitment, 26, 55 oe 
References in selection, value of, 19 

20, 56 nsi- 
Rejected candidates, 71; pe: 

bility for, 68; need for res 

into, 78 
Relieving Officer, 153 21 
Religion and social work, 212, 225 

222 ja 
Research, 96-7, 182-3, 229- ro- 

esponsibility, as a touchstone of p 

fessional character, 2393 VIL 

responsibility, passim Chap. 

iii, also 179, 239-44 z 
Reynolds, Bertha Capen, 22 
Rickman, J ohn, 227, 232 
Robinson, Virginia P., 213 
Rorschach tests, 55 


Selection for training, in 
advance of knowledge in, 1, 55 tees 
London Mental Health ee j 
1921; formal qualifications, d 
Selection committee's prs Z 
possible functions, 20, 83, EP 
Personal suitability emphast “4 ime 

57; 198; qualities considere inter- 

portant, 59-64; individual i 57 

views by different persons, 20; 


INDEX 


64, 87; candidates’ attitudes to and 
views on, 66—73; candidates’ res- 
ponsible participation in, 67-8, 
69, 72-3; selection considered as 
prediction, 73-88, 215-6; negative 
criteria for, 87; personal difficulties 
and suitability, 215-8 
See also Defensiveness, Recruitment, 
Rejected candidates 
Self-direction, client's right to, 153-4, 
237-8 
Selfexpression and social service, 
224-5; two kinds of social con- 
Science, 248 
Shaw, L. A., 97 
Smith, Cecil Woodham, 227 
Social histories, 156-61, 242 
Social science certificate as qualifica- 
s tion, 20, 75, 114, 117 
Ocial science departments of uni- 
Versities, 17, 56 
Social Specialists, p.s.ws. as, 138; 
REN tendency to assume general 
‘esponsibility, r4 1— 
Social Work, 6L a à 
ocial work, relation to psychiatric 
Social work, 11, 139, 148-9, 154, 
168; possible effects on p.s. work of 
3 Changes in training for, 179, 245 
ocial workers, seek psychological 
enlightenment, 12-13; formulate 
code of ‘obligations’, 234 
Pecial study of former students of the 
London Mental Health Course, 
3-8; sample used, 4-5, scheme of 
Questions used, 5, and Appendix 2; 
Interviews, 5-6; referees, 6 and 
eam personal involvement of 
vestigators, 6, 7 
Strachey, Mrs. St. Loe, 16 
tudies called for, 
a under Careers, Rejected candi- 
es 


Tables, 
first posts, 23, 25, 33; assessment 
at selection, training and employ- 
ment compared, 78; types of posts 
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and mobility, 126-7; distribution: 
of occupations of p.s.ws. in 1952, 
Appendix 1 

Tavistock Clinic, 16 į 

Taylor, Alice L., 228 . 
(See Hollis, Ernest V.) 

Team work, 130, 146-7. See also . 
Medical direction x 

Technique (technician), varied uses of 
terms, 226, 228; training in, 100-1; 
application of devices, 247 

Terminology, 162-3, 179 

Thomas, E. L., 173 

Tilley, Margaret, 212 

Titmuss, R. M., 25, 27 

‘Trainee schemes’, 87-8, 184 

Training for psychiatric social work 
in London Mental Health Course 
compulsory practical work with 
adults and children, 17, 21, 94; 
academic and practical, 21, 94; 
curriculum, 18, 21-2, 91; Board of 
Examiners, 22, 93, 94, 208; certi- 
ficate, 22 (cf. 79 and 121); ways of 
learning, 22, 93-106; stock-taking 
with students, 94, 105-6; two time 
factors in training, 94, 213-14; edu- 
cation through student group, 104- 
5; personal effects of training, 107— 
8; as preparation for practice, 111— 
12, 114-16 and passim Chaps. V 
and X 
See also Consolidation of formal 
training, ‘Distinction’ in Mental 
health certificate, Education and 
therapy; Learning, attitudes favour- 
able and unfavourable 

Treatment or social adjustment as 
applied to p.s. work, 161-2. See 
also Adult mental patients, Child 
guidance clinics 


Unconscious mental processes, con- 
cern of p.s.ws. with, 166 

United States of America (U.S.A.), 
7, 15, 16, 110, 214, 246 

University degrees an.ong psychiatric 
social workers, 65, 75, 114, 117,» 
230 
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Variety, in motives for choosing p.s. — War-time conditions, effect on € 
Work, 19, 64; in age of. students, 18; Health Course, 4, 74-5; o 
in nationality, 18; in qualifica- work, 25-32, 36 mu 
tions, 18-19, 76; effect on training, *Wastage', 9o, 250; two tren M 
22 and fassim Chap. V; variety ing away from p.s. work E. d 
in demands made by different types 191-2; complete break, 192-3; 
of job, 37-8, 132; implications of kinds of wastage, 194 


variety in p.s. work, 247-8 Wilson, P. A., 226, 227, 234+ 

Vocation and profession, 67, 220, 222, (See Carr-Saunders, A. M.) 
224,227 © Wilson, Roger, 60 

Vocational guidance and value of W.R.N.S., 28 

freedom of choice, 1, 124, 250 


; (Pref), 2 
Voluntary (mental) patients, 14 Younghusband, Eileen, vi (Pref), 240 — 
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